MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aes ID 
U 


08362 eo __, CERTIFICATE OF DEATH 


* 


FE 3 tas 

sz 1. PLACE DF DEATH 7 USUAL fESiDENGE Uwhere ised lived, If institution: Residence before admission) 
2a a. COUNTY =: a. STATE b. COUNTY ‘a 
272 (} MARYLAND é i} 

Soe JARYLAI 

es ee TOWN (if outside corn ) . HDF STAY IN ib || ¢, CITY OR TOWN (If outside corporate Ilmlts_writa RURAL and give “Ye town) 
Bee eRYRA ca ° : 

="3 asia Ar Pe bet) eg 151 Deo Ve IVE. 
poe ey (if not In hospital, glve street address) |} d. STREET ADDRESS 6. IS RESIDENCE, 
2on / ON A FARM? 
ao yes] _No 


> hours after death. 
oi 
in 
~ 


TE Month Day Year 


tities WietanD Hedky Blade | tim Ohio, 
ED 


== 5 SEX 6, COLOR'OR RACE | 7, MARRIED I~) NEVER MARRI %, DATE OF BIRTH 3, AGE (In years | FUNDER 1 YEAR IF UNDER 24 HRS. 
Sed Oo Vi42) last birthday) bs Days | Hours | Min. 
ee Z | wivowen —&] —_ivorceD [J] pee) ar 
fc 1Da, USUAL OCCUPATION (Givgkind of work done] 19b-KIND OF BUSINESS OR BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 during rfost of working lifegeven If retired) | ~ pIX)DUS COUNTRY? Y i¢ 4 
z LER OME S 772 
aS 13--FATHER’S NAME 14, MOTHER'S MAIDEN NAME SS 
10h ARD fe Me x “BAF ER. IQ ABLTH 40 fNSONW 
anes pec rar IN U.S. PRED ESr GR: : ) 16. SOCIAL SECURITY NO. | 17. FDRMANT Address 
es, no, or UNKOWN, yes give war or dates of service. -_ 
= iS bibotige Kichard ADlake Babin Dd, 
18. CAUSE DF DEATH [Enter only one cause per line for (@), (b), and (c).1 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ; - 
> IMMEDIATE CAUSE (2) URZM™ (ie pl 
é x DUE To F y) [ 
Conditions, If any, which wl VYOhy oe B { O12 oti J ~4 ‘ 


gave rise to Immediate 


DUE TO ~ ’ N 
cum op rains wo ME B00 Ve ad Kenel Stee Mw Color 4. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 2(@) 19. WAS AUTOPSY 


PERFORME! 
yes[] No 

‘2Da, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING (} CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year 
Hour a.m. 


2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, 
While oO Not While oO factory, Street, office bidg., etc.) 


Bul 19 at work at work 
21. | certify that (I) (this hospital) attended the ee 5 192 >., to. 19_{29, that (1) (we) last 
saw the deceased alive p ib 1922, and that deat! occurred atdf_ ALM, from the causes and on the date stated abpve. 

2a, SIGNATURE ~ > 2b. DATE SIGNED 
DLiut tA L4 uo. Be TA Bitoron CI WE | O/23/ 6 $ 

226. PHYSICIAN'S 22d. ADDRESS ] 

NAne cype) Sf ayard Krech IK, ni E4SteN_, Md: 

> ps 23. DATE THEREOF (2. NAME OF CEMETERY OR CREMATORY Zad. LOCATIONACIty, fown or county) tate) 

) ; 
e7ee | Ryle [oot Ip. 
fe-FUNERAL DIRE 25a, REC'D BY REGISTRAR | 25D. Ri 7S § 
oe of \omeJUIN 28 1966 foo eg 


‘2Df. (City or town) (County) (State) 


After this certificate has been signed by the attending physician and co 
MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Then 


led with the State Dept. of Health prior to burial, cremation, or removal, and 


Page 4 may be retained by the hospital or attending physician. 


should be fi 


TO HOSPITAL 7 D sone PHYSICIAN: The law requires that the death certificate be executed wit! 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 is 


os 


ers. Pages 1 and 


ap 


rite 72 hours after deaj 


tely filled in by the funeral 


on 


ied by the attending physician and 
Tansit permit. Then [eek remé 
, cremation, or removal, and in any 


Ielan. 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burl 


quires that the death certificate be executed within : hours after death. : 


After this certificate has been s! 


Page 4 may be retained by the hospital or attending phy 


TO HOSPITAL x ATTENDING PHYSICIAN: The law re 


TO FUNERAL DIRECTOR 


VR AIS (4) 
15M 4-64 


(a) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE bb bi 9 
0 


08363 CERTIFICATE OF DEATH rj 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


@. COUNTY a, STATE b. COUNTY 
Talbal MARYLAND Maryland Talbot 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) iP 
: Fdays. |X 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) |} d. STREET ADDRESS @ pa aaie 
Me more Al Rivervie ves(]_noX] . 
3. NAME OF eg Y 
el First Middle Lest 4 ale Month Day ear 
ype or print) Adis. Seng Ma iS. Bird Man DEATH & 3 np 6 
5. SEX 6. COLOR OR RACE IF UNDER 24 HRS, 
Hours | Min. 


7, MARRIED] NEVER ee 8. DATE OF BIRTH 3. AGE (in years [IF UNDER YEAR 


last birthday) | Months | Days 
Female | white wipowes[J__ivorceo]} 4/7/1904 61 yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife Vermillion Ill. USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= weeroy Jones Margaret Phelps 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT pss 
(Yes, no, of unkown) | (Ifyes give war or dates of service) 41 {ve rview 


one ,| Howard M. 


a), (b}, and (c).1 


Be ardman Sts 


PART |. DEATH WAS CAUSED BY: 
> — _ IMMEDIATE CAUSE (a). 
ITVSO 


DUE TO 
Conditions, If eny, which 


AL BETWE! 
gave rise to Immediate 
DUE TO 


cause (a), stating the 
underlying cause last. {c). 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. WAS AUTOPSY 
= ai +e 

é yes[] Not] 
& | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part II of Item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DI 

© | (IF EITHER, NOTI JEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
6 Hour a.m. while Not While factory, street, office bidg., etc.) 

= oP 19 at workE_]_ at work . 


nded the decegsed trom Leg-4d 197, to that (I) we) last 


eas rye 
and tha#death occurred at /L2-M, from the causés and on the date stated above. 
22b, DATE SIGNED 


=. 
ATTENDING ; STAEF : Z S 
M.D. PHYS. pirector (] PHys. {_] Me 
22d. ADDRESS 


Medd St. Michaels, Maryla 6/4/65 
23d. LOCATION (City, town or county) (State) 


-——, 


RIAL, CREMATION, | 


23a. B ae 23b. DATE THEREOF 
REMOVAL (Specify) 


23c. NAME OF CEMETERY OR CREMATORY 


opeston, Ill, 
25a. REC'D BY REGIST 6s 250. BEPISTRAR'S SIGNATURE 
Cievdny i 


omaJUN 7 1969 _/ 


24, FUNERAL DIRECTOR ADDRESS 


Ss madden KAs tow, Ud. 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08364 CERTIFICATE OF DEATH 11839 


3s 

SEs 1 ache OEATH 2. USUAL RESIOENCE (Where deceased lived, if institutlon: Residence before ee 
bd i a. STATE b. COUNTY, 

275 ZL Mae Maryland Jueen Anne 
“Os b. CITY OR TOWN (if outside comeee Iimits, ©. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
2s 2 write RURAL and give nearest town) 3 y Ta gl me i dle / p 

Sy 2 ASTo 2d hys gies el 3 

3 2x d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS. e. EB ese 
etd - T 

Bes 76 —_fné notes ne ves lana 
mas 3. Rete Ore First ¢ Iddle Lest 4 Bare Month Day Year 
ers (Type or print) ( dp eich. es Pa rcher DEATH G- e) = 19) Sa 
End, 5. SEX 6. COLOR OR RACE | 7, MARRIEDIC] NEVER MARRIED[-]| 8 DATE OF BIRTH 9. AGE (in ears As TEN prune ores 

= aS ry I. 

Bee Female | White | wioowco[] _ pivorcy | June 2,1900 65 ve 
cs 10a. USUAL OCCUPATION (Give kind of work done | 10b. KINO OF BUSINESS OR Tl, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S25 during most of working life, even If retired) JNDUSTRY , COUNTRY? 

285 Jousewife lone ryland JS. 

23 os 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

B28 Charles McClain Katie Kendal 

‘ee 15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

SES (Yes, no, or unkown) | (If yes give war or dates of service) ooz » - 

Bee No P14—-42-92355| Howard Burchard Ingleside, Md. 

eos 18, CAUSE OF OEATH [Enter onl 

S03 . y one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 

Bes PART I. DEATH WAS CAUSED BY: © sna g . ONSET AND "OBATT 
ails a IMMEDIATE CAUSE (a). HS Ve daadby 
o> ms / 


gn 


- DUE TO Ss . 
Conditions, If any, which ), ign oO oh es Fee ee | Un ycewien 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ‘ hours after death, 


¢ 
5 
3 
3& 
“S53 
a = gave rise to Immediate 
e322 DUE TO 
= 8st cause (a), stating the 
e iB ate underlying cause iast. ©) 
ee & | PART Ii. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OFATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. WAS AUTOPSY 
93S - 7 5 ST PERFORMEO? 
5323 |8 ves [}_ no) 
Bro = | 20a, ACCIOENT WAS UNDERLYING al 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Pert 11 of Item 18.) 
a5us & | OR CONTRIBUTING (7) CAUSE OF DEATH 
882. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 228 z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (county) (State) 
pages] a Hour while Not While factory, street, office bidg., etc.) 
Ba £288 = p.m. at work L_] at work 
3 ae 2 21. | certify that (I (this hospital) attended the deceased from____________, 19. to_______, 19___, that (N) (we) last 
Bees saw the deceased alive on_______________19__, and that death occurred tl2—M, from the causes and on the date stated above. 
fon: 22a. SIGNATURE 22. DATE Stag 
Ze : ATTENDING MED. STAFF 
$528 Wi. Trewey mp. PHYS. {1 Director C] PHYs. 6/2/65 
fac | 220. LAR 22d. ADORESS 
ee. ype! 
+855 Ww. Trever M.D,|_Easton, Maryland __ 6/2/65 _ 
e225 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
Boos REMOVAL (specity) || “> ee 2 
2 ULL a June 5,65 St. Peters i) My 


25a. REC'D BY REGISTRAR | 25b. Rs 


oJJN 7 1965 


IGNATURE 


&> 
> 


FUNERAL DIRECTOR AOORESS 
YR A1S5 (4) : ras 2, } Lf r£At On At Mel. . 
15M 4-64 = 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR SPATE 08365 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11840 
a5 PLACE OF aes / bet yy ie “Mo dacaosod pee Eatin Residenca - admission) 


y del 


=o ee 
F 28 ie MARYLAND LIA & 
SCEE b. CITY OR TOWN [it oulside corporate limits, €. LENGTH OF STAY IN Ib ©. CITY OR TOWN {If outside corporate limits, write RURAL and giva nearest town) 
SSs8 writp-RUR. ‘end give neerast town) A , Sn 4 
bebe CRETON JENTON DO 
5 Bs d. i \ OF HOSPITAL OR INSTITUTION (if not in hospital, giva stree! eddress) ‘d, STREET ADDRESS @. 1S RESIDENCE 
e8d8- > ON A FARM? 
23 3/7 = Ak $0S ee U ER_ PVE + ves [1] No Ph 
BERS By eb OF First Middi = = == 75 ne - a" 
3 3 s 2 es BECERSED ‘iddia cw TE “Month: Dey Yaar 
i ype or print) 
eoges is Burite dine ane 
=o 5. SEX 6 Ke a oF . MARRIED [] NEVER MARRIED [>)] & DATE AS BIRTH 9. AGE (In years |IFUNDER1 YEAR] IF UNDER 24 HRS. 
8x Vv 6, ing i Hi teed me | Days | Hous | Min. 
at wipowep [] _ivorcep ["] Ore | 
Lat 10s. USUAL OCCUPATION a Kind of work | 10. KIND OF BUSINESS OR INDUSTRY | Ti. "t ne or forelen a 3. CITIZEN OF WHAT COUNTRY? 
ied ra + Py dona during most of working life, oven if retired) 
Byece HANS) ASR 
ee ae 13, FATHERS NAME 14. MOTHER'S MAIDEI 
~ 
sz M. 
Ea RANK BuriiLew poset (ite 
#0 gre 15, WAS DECEASED EVERIN U.S. ARMED FORCES? 16. SOCIAL SECURTYNO.| 17. ENFO cd ‘Address 
Fale = es, ne, or unkown) | (Ifyesgivawarordatasofserviea} 
Aa Nesp. I<EcoRdDS 
$2 a te [Enter only one ea aps Ru Tor (a), (b), ond (e).] INTERVAL SETWEEN 
Se2ns PART |, DEATH WAS CAUSED BY: (o ey q Ke re 
oso 5 2 (MMEDIATE CAUSE (a) US (HIN It NAWR X S yt 
eS , / 
3 as 5 EASY DUE TO 
B252° ! Conditions, it eny, which b uUTto Pre ct dens he 2 
Sooo Ss g0va rite to immediate cause 
£esae {e}, steting the undarlying ( PVE TO 
SSEeRs sause last. te) a 
= Ea an i PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ‘ta)} 19. WAS AUTOPSY 
85 ‘ ) oy ———— PERFORMED? 
aS = 3 ves [] No [3] 
= z = 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Part Il of itam 18.) 
uf & | PRIMARY [1] or CONTRIBUTING L] 
a G ] CAUSE OF DEATH. 
i= 
= 3 | Boe, TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED 200, PLACE OF INJURY (Home, form. 704, (Civ or towe) (County) tate) 
5 aE) Hour Whila Not While 22 pry. streat, office bldg., ate.) | 
= 


= WW 


and in my opinion 


nim on jet work [=] at work [od 
21, Weertify that | took charge of the remains described above, held an Autopsy im Inspection 134 
death resulted from: —_ Natural causes o Accident ib Suicide im} Homicide im Undetermined manner oO 
ra CHIEF MEDICAL EXAMINER [—] 
ACTUAL ba 
cennrcax. #? ASSISTANT MEDICAL EXAMINER [_] DATE SEGNED 


eateries Wetry DEPUTY MEDICAL EXAMINER [el Lies, < és 


NAME (Typa) oie (Street, city, town, or county) 


22d-—LOCATION (City, sy or tounty] {State} 
NT 6 ‘ 
Tho. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


DATE 


22b, DATE THEREOF Aa scar ‘OR CREMATORY 


B Dury 0 fgg 
es SMe shir fol M\) 


Health or its designated agent, prior to burial, 


4 should be forwarded to the Chief Medical 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial- 


please execute the certificate, 


TO DEPUTY MEDICAL EXAMINER: 


VR AISME vie 
5M 1/63 


Pages 1 ai 


mpletely filled in by the funeral 
and In amyeeveht, within 72 hours after 


a 
= 
s 
3 
2 
= 
g 
2 
2 : 
= ¢ 
a! 
iN oO 
E 3 
2 38 
= a 
= s 
2 
2 2 
2 3 
a = 
g 5 
s Se 
2 83 
2 88 
2 = 
= <2 
= ws 
5 sf 
2 n=) 
o i — ry 
ru 
5s sf 
2 
n=) 2m 
2. 23 
>a 
So. B2 
“ 
Buf 
£8 3 
sal oO 
ye <= 
= 5 
S 
ts = 
&: 
2 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as t! 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR A15 (4) 
15M 4-64 


d with the State Dept. of Health prior to burial, cremation, or removal, 


should be file 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
s oxaes OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
5: 


CERTIFICATE OF DEATH 184i 
1. er aa 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before Admission) 
E: a. STATE. b. COUNTY 
TALBOT MARYLAND FLORIDA Amd. J 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
TO lye. li gol. RouTE # 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS Eye 
HOUSE JN THE PINES EASTON ves) nok) 
3. Nae pacee First Middle Last 4, te Month Day Year 
(Type or print) HELEN CHANDLER DEATH 6 241965 
6. COLOR OR RACE 24 


7. MARRIED [~} NEVER MARRIED [_]| 8 DATE OF BIRTH 
WIDOWED pivorced[]|May 15,1883 


Door 9. Bees bears IF UNDER 1 YEAR |IF UNDER 
PEMALE | WHITE 83 i er | Hours | Min, 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY?. 
Housewife Centreville,Marylan 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Samuel Charles Dudley Helen Spear 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) es war or dates of service) q 
Mrs. Wm. Dixon--Severna Park, Md. 
18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).7 . INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ee ; ; 2 p ONSET AND DEATH 
IMMEDIATE GAUSE (a) le mia Clretrol ater goctinewe et fox _ 
Ip4 
Vs 7 DUE To 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (©). 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) i WAS AUTOPSY 


PERFORMED? 
Yes [} No x 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Ttem 18.) 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [} CAUSE OF D 
(tF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While nD factory, street, office bidg., etc.) 


p.m, 19 at work et work 


21. | certify that (1) (this hgspital) attended the decegsed from. that (I) (we) last 
saw the deceased alive o1 19 and that death occurred a , £m the causes and on the date stated above. 
22a, SIGNATURE ~ ; 22b. DATE SIGNED 
6 : mo. PAV NS Gi eae Dobe Ol 6924-65 
22d. ADDRE! 
) Stephen P. Car | Easton, Maryland 


23a. Hae CREMATION, 23b. DATE THEREOF 
ec! 
Beye | Tune 26 


INERAL DIRECTOR ADDRESS 
KA: Kame) churen #111, va. 


20%. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


22c. 
NAME (7: 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Church Hill Church Hill, Maryland 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


omeJUL 7 1966 f“erdog Sedge 


z 


in 72 hours after deat 


24 hours after death. 


d completely filled in by the funeral 


ransit permit. Then pleage remove 


carbon papers. Pages 1 and 


Cremation, or removal, and ineetty 


The law requires that the death certificate be executed within 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicign-# 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


event, with 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11842 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisslon) 


a. COUNTY JALBoT et a. STATE IND. b. COUNTY KENT. — 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 


st al eu PAELS. ] EAR KENMEDYV/2 £ = jal fost 


“2 d, NAME‘OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS ®: IS RESIDENCE 
ff) —— 
70 F/o V/S7TA HIOME yes(]_ no Pt 


3. NAME OF First Middle fast 4. DATE Month Day Year 
DECEASED fe : OF =2 

(Type or print) Eliz aber Vase) ai ye | DEATH bare AO WES 

5. 6. COLOR OR RACE | 7, marriep [} NEVER MARRIED [] 


SEX 8. DATE OF BIRTH 9, AGE (In years [iFUNDER 1 YEAR |IF UNDER 24 HRS. 
Femate! WHITE WIDOWED D5 DIvoRcED{_] DEC, 3 1S 7S” 


Jast birthday) (Months | Days 
Ss 7 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. yl Me Mol ess OR il. BIRTHPLACE (County & State, or foreign country) | 12. coe 3 OF WHAT 


during most of working life, even If retired) INTRY? 
- Huse WIFE MARYLAND =. 
13." FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Jopn 2. CLARK ROSETTA _GEPDES 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address: 


(Yes, no, or unkown) | (lfyes pive war or dates of service) DANIEL " BOL 70. /MID : 


— 
INTERVAL EEN 
Bw EATH 


Hours | Min. 


18. CAUSE OF DEATH [Enter only one caus 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


yf 28 o] DUE TO 


Conditions, If any, which (by 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


(C). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


Yes {7} No [G- 


20a, ACCIDENT WAS UNDERLYING Lr 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 


OR CONTRIBUTING [7 CAUSE OF DI 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 
BAM eta factory, street, office bidg., etc.) 
at work at work [_] 


20%. (Clty or town) (County) (State) 


19457, that () veHast 


fe causes and on the date stated above. 
22. DATE SIGNED 


wo MES Hero HE Oe 2/— 6S 


J LALLA 
PHESTCIAN'S 7 22d. ADDRESS 
NAME e) 
(ee) 2 LANE WROTH EASTON, MD. 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


6-22-65 


REMOVAL aL” | CHES 7ER CEM 7Y 


ESTERTOWN, _/YID, 
5 S{GNATURE 


(S, 
) [2a FNeR ADDRESS 25a. RED BY REGISTRAR] 250, _REGISTRA 
aust 1 YW. Kiedy STL Fanld, MD Load UN 23 196 be eg 


£ = 
Per 
ARES 
2 2 
= 
_ 
2 2 
a £. 
2 stn 
S5N 
23 
“ S68 
£ 2. 
= 


2 


Then please remo' 
of Health prior to burial, cremation, or removal, and in any ev 


g~ physician and 


‘tendin 


director, page 3 should be detached for use as the burial-transit permit. 


should be filed with the State Dept. 


The law requires that the death certificate be executed with’ 


certificate has been signed by the at 


Is 


After thi 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 


VR A15 (4) 
15M 4-64 


Pages 1 and. 
hours after de —< ) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08363 CERTIFICATE OF DEATH bi 
1 pee ge 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
“ 8. STATE b, COUNTY 
Talbot MARYLANO Maryland Talbot 
b. CITY OR TOWN (If outside eocporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) a 
|_Ba ston 14 days 4/ ___‘Baston 
ie E OF HOSPITAL OR INSTITUTION (if not in hospital, give street ‘address) || d. STREET ADORESS & Is RESIDENCE 
. the Pines. ' 2090 W. Dover St,. ves] nol 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED 
(Type or print) COHEN DEATH = June 17 19 
5. SEX 6. COLOR OR RACE) 7, MARRIED [~] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (in jears [IF UNDER 1 YEAR IF UNDER 24 HRS. 


t birthday) 
Co re. 


Tl. BIRTHPLACE (County & State, or foreign country) 


Female| whité wioweo [% ——_oivorceo[-]|Mar.. 31, 1881 


Months | Days 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
INDUSTRY 


Hours Min. 


12. GITIZEN OF WHAT 
during most of working life, even If retired) OUNTRY? 


housewife Russia 25. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Farry oun unkns. 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) aera 


no 520-66-209) Harry N. Cohen Easton, Md. 


18. CAUSE OF DEATH [Enter only one cause-per line for (a), (6), and (c). INTERVAL BETWEEN © 
PART |. DEATH WAS CAUSED BY: Gb baat A Ze Pewee 
/ IMMEDIATE CAUSE (a) . 


33 


be) Xx QUE TO 
Conditions, If any, which oy fp ener _ ~ tA) =~ 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. tile meat 
f= Se 

$ han ves] _ NO fof 
z 

& Jj 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 

| OR CONTRIBUTING [) GAUSE OF DEATH 

© | (IF EITHER, NOTI JEDICAL EXAMINER) = 

3 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ms Hour a.m. while Not While factory, street, office bidg., atc.) 

a 

£ m. 19 at work] at work [| 


21. 1 certify that (I) (this hospital) attended the deceased from. =e _, 194s, to 2-/ 2, 19.655 that (I) (we) last 


saw the deceased alive ll i oe and that death occurred a , from the causes and on the date stated above. 
22a. SIGNATURE 22b, OATE SIGNED 


bhnur K Wurclu- see ESS a ey A be pone * 
22c’ ~ PHYSICIAN’: ' z ‘ 22d. ADDRES: ’ 
nae CORY) LL/ 9 4 Me a4 IN TERS Alb fe DovER, Lesion /7 a i 


23a. FEHOWRE Gpect 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
De. 
RAR'S detain 


Buria. 


f min 
D'BY 1 1964 


soll 21 1964 


O 
RE 
y) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


. hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


os 


a 
Paew,| CERTIFICATE OF DEATH 344 
& 
2 4 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adigsion) 
tos ee 7 ES, “ee Maryland » COUNTY Caroline 
2 MARYLAND. 
ad g 5 bd. oi OR TOWN (If outside cory para limits, c. LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
Bes write RURAL and h nearest: town) Lha.§ 4 Federalsburg ; 
=. 4. § D/P: Pewee 
3 ge “ie HOS! ITAL oH Big: (if not In Ade ‘al, glve street eddress) || d. STREET ADDRESS @, IS RESIDENCE 
mesa ) 404 West Central sl pe 
essd YES NO 
Ss 
ae 
3. EN First, sy 4. ee Month FA Year 
BoP Bega Scott 7 zou MOOR (Coes pt tn - wee 
8 Loe é 
2 5. SEX 6. COLOR OR RACE | 7, ae NEVER MARRIED hed DATE OF TH 8. AGE (in eas Kaa ved a : Tae 
ths | Days 
es Male White wipoweD [] pivorcen | June 9, 1965 He: | | We 


ied by the attending physician and completely 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. ea OF ar 
2S during most of working Ilfe, even If retired) INDUSTRY V4, 
35 ant Talbot County, Md, 
oS 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
28 Richard E. Coulbourne Margaret M, Medford 
“se a Was DECEASED HR INU.S, ARMED FORCES? y| 16: SOCTALSECURITYNO. 17. INFORIANT ‘Address 
=0 own) ‘yes give war or dates of service) 
Eg No None Mrs. Richard E, Coulbourne, Federalsburg, Md. 
“e 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
58 


ONSET AND DEATH 
PART 1. pi a MOKA iin NITRA UTE RIVE 


ign 


eel If any, which eae colt ‘ eM A ay tae Vite { UW fee 


gave rise to Immediate 


es A ge ; PLACENTAK SEPARATION 


a 
3 
2 on 
2 Es 
e232 
MOO 
g AS. 
Base 5 7s RT 
ga a5 & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. Was AUTOPSY 
22 = 
Sg8 0 (8 ves] OX 
See = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) x 
a tus § | OR CONTRIBUTING [>] CAUSE OF DEATH 
8525 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ry 283 z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED {20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= rsa 4 Hour am factory, street, office bidg., etc.) 
ie 3 a Mm. While -— Not While 
BSez (2 p.m. 19___let work} ‘at work C1 
= y * * 
3 es ts 21. | certify that (I) (this hospital) attended the deceased from. 1 to j__, that (I) (we) last 
& = 
Ss See saw the deceased alive on____________19____, and that death occurred a , from the causes and on the date stated above. 
= on = 22a. SIGNATURE OQ | 22). DATE SIGNED 
= ATTENDING MED. STAFF a7 
S588 i Sa ee puys. {director [1] Pays. & 1S 657 
z Z aS | 220. ; 22d. ADDRESS 
a é - 
~BSs r John A. Hawkinson, M.D. Easton, Md. 
& mes 7a. BURIAL, pero 23. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
a pec 
e Burial 6/11/65 Washington Cemeter Near Hurlock, Maryland 
Ke DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
, 
VR A15 (4) Lecnyoton Pb { 
ves Ba, oN 17 1965 


f= am fis 2G A 


hours after death. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and eg 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carb 


VR AIS (4) 
20M S-63 


Y 


MARTLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY; ND 
08370 CERTIFICATE OF DEATH (11845 
1. PLACE OF DEATH ne 2. USUAL RESIDENCE (Where deceased lived, If institulion: Residence before dmission) 
. COUNTY a. STATE b, COUNTY ri 
Talbot. __MARYLAND _| yian ent 
b. CITY OR TOWN [if outside corporate limils, || c LENGTH OF STAYIN 1b || ¢. CITY OR TOWN [if outside corporste limits, write RURAL and give neeres! fown) 
write RURAL end give nearast town) | | 
“2, app | YT years || Chestertown. — LS fone 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS ahaa 
__Grinmn's Nursing Home #s I —“S i ves] No 
3. NAME OF irst Middle Last 4. DATE Month Veer: a 
Fe opalyenae ina OF 
(Type o Zila, Laura Maude Crew SL LS as J une 3 19 65 
5. SEX 6. COLOR OR RACE) 7, mapRiED [] NEVER MARRIED [-] “B. DATE OF BIRTH 9. AGE (In years | IF UNDE UNDER 24 HRS, 
last birthday) ("Monit Hours | Min. 
Female white WIDOWED | Divorced [_] March ales 188 B2 ys. 


10a, USUAL OCCUPATION (Give kind of work 


12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


| Kent Maryland _ 


Housewife | alt _USA a 
13. FATHER'S NAME | 44. MOTHER'S MAIDEN NAME 
tham | Sophrina Garrett > 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes oivewarordatesofservice) 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


_Mrs. William Rambo, Easton, 


4 


|—No. unin, 
1B. ~ CAUSE OF DEATH [Enter only one cause per line for (a), {b), vend (e).) ee BETWEEN 
PART I, DEATH WAS CAUSED BY: ALES) 
IMMEDIATE CAUSE (a). “ _ 


DUETO 


Conditions, if any, whéch (b)_| 
lo immediate couse 


MAURICE _E, NEWNAM & SON, Easton, Md, 


jing the underlying DUETO 
cause last. a il {e), = = — = 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(e)| 19. WAS AUTOPSY 
3 Vb nA yes [] NO 
= | 20. ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pari Il of item 1B.) i 
@ | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER} Ns OVA 
< 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) {Stete) 
a ated neta he While Not While factory, street, office bldg. jt i 
g ee 9 at work [_] at work [_] ! 
2. 19.¥§ that (1) (yo) last 
saw the deceased alive oi fine causes and on the date stated above. 
220. SI FU 22bf DATE 
mice: STAFF SIGNED 
{ MD. " DIRECTOR (1 pays. 2 (B) 
Ze. PHYSICIA\ 224. ADDRESS 
NAMI 
i hhy 14K, Wiwrees 240 €, Doves _ SAsTOn, 
238, BURIAL, CREMATION, | 23b. DATE THEREOF te NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Town or county) are 3 
REMOVAL (Specify) 
6/5/1965 |Chester Cemetery Chestertown, Md, 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


Hi UN BY, | 2SbaMEFISTRA! SIGMATUI 
* eel STAM Be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requires that the death certificate be executed within 24 hours after death. 


VR ALS (4) 
15M 4-64 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—" 
= 


\ A 
=u 08373 CERTIFICATE OF DEATH i 1837 
bo 
22 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssfon) 
af ie Side a. oy b. COUNTY 
Maayan Lpgey land 
bag) b. CITY OR TOWN (If outside cor, orperata| Timits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outslde corporate limits, write RURAL and give nearest town) 
ze write RURAL and give neare: 
=. 12 days Centre wi fla 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 


: Bi 

= ; 

£e50 Diemer al aes ARO A kiberty St ves) ne 

s 3. NAME OF First Middle Last 4 DATE Month Day ‘Year 

2 DECEASED 

s (ype or print) tlt DEATH June 2h wes 

S 5, SEX 6. COLOR we) RACE | 7, MARRIED [=] N D DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR |IF UNDER 24 HRS, 

3 Ee Mee Ee [al last birthday) Months] Days | Hours | Min. 
wipowep [7} pivorgen | Orv" 1 /G,19I6 aS | 


id in any‘event, within 72 hours after death. 


d by the attending physician and completely filled 


Mog sTTON pseimar 10b. KIND OF BUSINESS OR 2. PARTHPLACE (Cc We State, of forkign country) | 12. CITIZEN WD 
iF retire ie 
5: leet Rect san] aie Whe, UD 4 
os 13. FATHER'S NAl / 4. Wi TD MAIDEN N. ED 
Ze 0SErA VII (LE 
Meted 15. WAS DECEASED EVERINU.S. ARMED FORCES? | 16. SQCIALSECURITYNO. | 17. INFORMANT ‘Addres 
5 Ss (Yes, no, or unkown) | Seana eee) fo 77. B7. Md 
Ee faslé SORT Ss 
3 18. CAUSE OF DEATH [Enter only one cause per lIlne for (a), (b), and (c).] Joy BETWEEN 
as PART |, DEATH WAS CAUSED BY: 2 (P a Le . eae ih NU 
55 ISX IMMEDIATE CAUSE (2) Cu Ke a Lo osxfE Leen |S = ee 
Se 
2 


DUE s 
Conditions, If any, which / tehrglaaes Z 7 S70, 


gave rise to Immediate 
cause (a), stating the ( DUE 7 
underlying cause last. 


(c). Se 

Fs PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. LEST g 

[ei ‘ 
ols ves [] WOK 

ing i. 

& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING [7] CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. While Not While factory, street, office bidg., etc.) 

a 

= p.m. 19 at work at work 


21, | certify that (1) (this hospital) attended the deceased from. exam , 19___, that (1) (we) fast 
saw the deceased alive m OJ 261 and that death occurred 313 Bi. a the causes and on the ‘date stated above. 


22a, SIGNATURE Ee DATE SIGNED 
- ATTENDING = MED. STAFF 
Ma M.D. PHYS. pirector (] pxys. [1] 


220, PHYSICIAN'S 22d. ADDRESS 
NAME (yp?) John Knud-Hansen, M.D. | Easton, Maryland 


23a, CREMATION, | (-3¢ 20 THEREOF . 23c, NAME OF a ad ERY OR CREMATORY, 23d, CATION (City, town or county) S| 
VAL tspect 4 
lig Z - Len WWE : 
4. 25a. REC’D BY/REGISTRAR [Ore (GNATURE 


seabed Oy areata 


should be filed with the State Dept. of Health prior to bur 


director, pi 8 
le 


TO FUNERAL DIRECTOR: After this certificate has been s 


hours after death. 


ear 24 hours after 


¢ 


s that the death certificate be 


The law requi 


Paty be retained by the hospital or attending physi 


R: After this certificate has been signed by the attending physician and 


ATTENDING PHYSICIAN: 
director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO FUNERAL DIRECTO! 


TO HOSPIT. 
death. Page 


VR AIS (4| 
1SM 7-62 


| 08372 CERTIFICATE OF DEATH 1184 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1. PLACE OF DEATH ~ Ss 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
3. COUNTY a, STATE b, COUNTY 
Talbot Ss Maryzanp Maryland _ 
b, CITY OR TOWN if outside corporete limits, c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
write RURAL and give nearest town) , 
Tilghman 1 Tilghman __ = 
d. NAME OF HOSPITAL OR INSTITUTION (if no! in hoapitel, give street address) “d. STREET ADDRESS 15 RESIDENCE 
/ ON A FARM? 
ee , oo mes Hog, 
3. NAME OF 7 First Middle fast 4, DATE Month ‘Dey ‘Year 
pean oF 
ype or print) UDROF DEATH 
5. SEX |6. COLOR SLEEK Be D TE t June. 2 Li was 2 HRS, 
b 7. MARRIED KO] NEVER MARRIED 8. DATE OF BIRTH |9. AGE {In yeors 5 
Xx) O last birthday) tre ta Deys Hours Min, 
Male White | woowo[] vor August 18, 1909! 55 


Ws, USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
1d) 


done during most of working life, eve: 


| 
Breeder : Agriculture | _ tredgrick, Maryland susa 
13, FATHER'S NAME | 44. MOTHER'S MAIDEN NAME 
Clarence C, Dudrew | Rogie Wachter  _—s——— 
15. WAS DECEASED EVER IN U.S. ARMED F FORCES? | 16. SOCIAL SECURITY NO. 17. “INFORMANT Address 
(Yes, no, or unkown) {Ifyesgivewerordatesofservice) 
ae aar or BERTH [inwr ony one ae 19% 18-4384 Mrs..G._C._Dudrew., Tilghman, Mary lene 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. : a 2. 
IMMEDIATE CAUSE (a) Carrhae ark gtnie — -|= —_ 
4 20} DUE TO : 
Condifions, it any, which to¢ ae a eS’ +f aego 
geve rise to immediote couse ow -|- _ 
{e), stating the und: 
couse last, (c} 


Fs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
3 yes [] NO ie 
= [200. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) = 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
& |r ETHER, NOTIFY MEDICAL EXAMINER)| 
% | 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Ho | 208. (City or town) 
ray Hour em. While No! While fectory, street, office bld Vy 
= p.m. 19 work at work r 
21. I certify that (|) Ghis-hespttat) attended the deceased from....fa....27%% hy VI “Shot (1) (we) last 


saw the deceased alive on. + and that death occurred raat a = ote causes and on in date stated above. 


i ae ATTENDING MED. STAFF om SIGNED 
° m.0. | PHYS. &l DIRECTOR ia} Pus. Oo 6 -24-65- 
22d. ADDRESS ae ~ ae a 


STEPHEN p, canner, u,v, |. ...Saston, Maryland. Bs tate Se; 
TIO 


230. BURIAL, CREMATION, | 236. DATE THEREOF EATERY MATOR 23d. 19GA ox: ae Aya 


ayeoval & {Secity) ‘Sao 2 65: 19 65 - peso 
rr choslale 5a «Jl iN y) 8 196 Cee. 


24 FANERAL DIRECTOR’S SIGNATURE A RESS, 


22. PHYSICIAN'S, 
NAME (Type! 


ploawnfeclon Flor naw, 3 


ye 


: The law requires that the death certificate be executed within . hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A1S5 (4) 
15M 4-64 


—- 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mse 


08373 CERTIFICATE OF DEATH I 


th. 4 
ES 


‘ 
BN 
2: 1 TERT noe 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
caned rij Bor a, STATE b. COUNTY d 
Zee TALBOT MARYLAND Varvland eo rel 
id 2s b. CITY OR TOWN (if outside corpora. limlts, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BEe write RURAL and give gearest town) pag 4 
£3 LS TO //] Rr. Ridgely pay 
3 ga d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS Ch TS RESIDENCE 
=e . — X hal " 
= 2s 7 LMEoORINL Ny s1rae. e vel i 
oc> 3. NAME OF 
3 8 = neces First Middle Last 4, pete _~Month Day Year 
ase (Type or print) SOTVME FRIEDE Z DEATH SUVS oF 196-5 
s 5. SEX 6. COLOR OR RACE |7, maRRIEDJe)] NEVER MARRIED[—]| & DATE OF BIRTH 9. AGE gave TFUNDER 1 YEAR IF UNDER 24 HRS, 
= Pr Whit 12-13-1880 a t birthday) | Months] Days | Hours | Min. 
ef Female} White wipowep ["] DIVORCED {"] con =, <3 ae 
“@ 0a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR II. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
BOG _ during most of working life, even If retired) INDUSTRY e > GQUNTRY? 
B26 Heusewife None Maryland USA 
= oF 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Bae Joseph Tinley Ne Recerd 
die 15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
SEs (Yes, no, or unkown) | (If yes give war or dates of service) in ps 4 
wee Ne Delia Benny Ridgely, Maryland 
5.8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] NSE A BETWEEN 
ze PART 1, DEATH WAS CAUSED BY: 3 3 : 
Sih y IMMEDIATE CAUSE (a) fn veh 2 
aie 4 


gave rise to Immediate ©), 


cause (a), stating the ( DUE TO Chink: 2 
underlying cause last, Cteen im iS / 


{e). 


esd A any, which ae Caketce fc bone hie a (Ou ie 


FI PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTARELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. Poe, 
= Oe ee 

ols ves [} Noy] 
= | 20a. ACCIDENT WAS UNDERLYING iat 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
§ | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at workL_] at work (_] 


21. 1 certify that (I) (this hospital) attended the deceased from. 
saw the deceased alive o1 19____, and that 


22a. SIGI URE 22b. DATE SIGNED 
ae wo ARO" pel iter 1 HAE C28 fee os 
22c. PHYSICIAN’S 22d. ADDRESS 
NAME PSS yOsrTen Ita /eItisew | Cute thay Load 
town or county) (State) 


== 
23a. SETA ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 
wiriat | 6-30-65 Greensboro | Cepesitbere, Maryland 


24. FUNERAS DIRECTOR i ADDRESS he REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
ba ce , ea ee ae and vate_ JUIN 30 ers Juetge- 
7 


194. tn 19. 22° that (I) (we) last 
ath occurred at 27M, from the causes and on the date stated above. 


led with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bur! 


should be fi 


ror stat 
HEALTH D 
gE? tg 
Oa i 
o. 


NER: This certificate should be executed wi 


TO DEPUTY MEI 


in 24 hours after death. If any dela’ 


ig” in pencil in Item 18. Give Pages 1, 2, and 
be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may 


i 


the word “pendi 


Please execute ene certificate, wri 


cremation, or removal, and in any eve 


a 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 a 
of Health or its designated agent, prior to burial 


= 3 
38 
Se 
75 
&> 
&s 
2 
3's 
es 
32 
VR AISME (5) 
5M 65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C8374 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11850 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decepsed lived, If Institution: Residente before admission) 
a, COUNTY MDAELaA a, STATE b. COUNTY Te 
MARYLAND © 
c ea OF ra IN 1b |;"c. CITY OR ti "o corporata a write RURAL end give nearest town) 


b. CITY OR TOW: outsida corporate limits, 
write RURA| glya neares' 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, givéstreet address) ; STREET ADDRESS 


UE Luce _ aii 


3. NAME OF Firat Middla Laat 4, DATE Month Day Yaar 
DECEASED OF om 
(Type or print) IN A = lOwHN S CreoVER tam =Suve 1965 

5. ay 6. COLOR OR RACE | 7, MARRIED (7 NEVER MARRIED fe] 8. DATE OF BIRTH 9. Tits in soe TUNER TEAR FUND ER 24 HRS. 

lou! ls 
WEED winowen ]——oworcen |/P2/P 7 /VAS Ba: Paleo 


#102. USUAL OCCUPATION {Cif kind of work done 


during mo: worn vant retired) 10b. OR ee OR il. BIRTHPLACE (State or forelgn country) Ze a ae 
Wugel” hues ing SOM e lou tH Cras il 4 7 
13. EQTHER’S NAME 4 14. MOTHER’S MAIDEN NAME 


Wioe GALES Clara Cell 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Addrass 
(Yes, no, or unkown) oe ce) 
- ——— ent 


18, CAUSE OF DEATH [Entar only one cauae per line for (a), (b), and (c),] 


iS TH Wi ‘AUSED BY: \ 
Poe oy MMEOITE CREE G.S.W. NECK&CHEST 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, If any, which (b) 
gava rise to Immadiata 

cause (6), atating the ( DUE TO 
undarlying cause last. (c). 


while Not While factory, street, office bidg., etc.) 


12 PHS 6-10-65 _| flea Nat ul HOME EASTON TALBOT Mo. 
21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [ xg, Inquiry [_], and in my opinion 
death resulted from: Accident ["], Suicide [_], Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 


3 | PARTIl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONCIVENINPART (a) |19. WAS AUTOPSY 
= 

3 yes [_] Nol 
& | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part I or Part Ii of item 18.) a 
& | PRIMARY [) or CONTRIBUTING C) 

& | CAUSE OF DEATH. SHOT IN BACK BY HUSBAND 

= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Homa, farm,{ 20f. (Clty or town) (County) (State) 
a 

= 


Stonarur M.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
EXAMINER'S F © FREPUTY MEDICAL EXAMINER [_] 6-11-65 
NAME (Type) Louis S.Weftty Address (Street, city, town, or county) 


2 BURIAL, Epc | 23m, DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) iz = ba sel (City, town or county) (State) 
Air = /5- 68 hopin WEL. 


Vie me WAR 
24 UNERAL DIRECTOR « ‘ADDRESS 25a. REC'D BY REGISTRAR] 25b. re oak 
one Lala, BL ane SN ESS ecg 


q 


y 


+é 


f 


y the attending physician_and completely filled in by the 
i ers. Pages 


in 72 hours after 


~\ 


al 


e carbon p: 


Then pleas re 


, cremation, or removal 


urial-transit permit. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


director, page 3 should be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within é hours after death. 
should be filed with the State Dept. of Health prior to buri 


VR A15 (4) 
15M 4-64 


and iguapy §vent, with 


neral 
and 2 


r 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08375 — CERTIFICATE OF DEATH 11851 


ae payee ley 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
5 , |. STATE. A b, COUNTY 
TALBUT MARYLAND a Ste MARYLAND CAROLINE 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town, 
write RURAL and give nearest town) 
EASTON L_mo. 7days CS X- . 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e aphadis 2 
HUUSE IN THE PINSS EASTON ROUTE #3 BOX 95 ves] no 
3. Let 3 First Middle Last 4. ald Month Day Year 
(lype or print) EDNA GREEN DEATH 6 28 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED {~] NEVER MARRIED[—}| ©, DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS, 
Oo O N J ¥ es birthday) Months | Days | Hours | Min. 
MALE WHITE | wwoweot] — vworceoK| Nov. 2° ee ae 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 
INDUSTRY COPNTRY 


10a. USUAL OCCUPATION (Give kind of work done 
during most of renin, even If retired) 


13. FATHER'S NAME 


riveree’ hand 
14. MOTHER’S MAIDEN NAME 


MAKY HH, WILLSoW 


GED eGE {Ss Ry aw 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURI 


(Yes, no, or unkown) ive war or dates of service) 


me Mec JeeN W,loean, DENT, 4D 


18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), end (c).1 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Reetat ONSET AND DEATH 
IMMEOIATE CAUSE (a). sm 


12/0 DUE To 


Conditions, if any, which CO ers “ff he, Bled dle 6 gyre, 


gave rise to Immediate 
cause (a), stating the DUE T0 
underlying cause last. (c 


) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY — 
PERFORMED? 


ves [] No [AY 


20a, ACCIDENT WAS UNDERLYING kz 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert 1 or Part iI of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
Hour a.m. while q Not While factory, street, office bidg., etc.) 


p.m. 19 at work et work 


21. | certify that (I) (this-hespital) attended the deceased one Op Var to_2 19.57 that (1) (Wek fast 
saw the deceased alive on_s4o gu _ig dsr, and that death occufred a +M, from the causes and on the date stated above. 


2a. SIGNATURE 22b, DATE SIGNED 
ATTENDING MED. STAFF 
mo. PHYs. Da pirector CL] Puys. [} 
2c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


a BURIAL, GREMATION,| 23b. DATE THEREOF _ | 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
} i) 


Deere te MUNESS 14 LS MUTT 9g EN To ; 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


Cua@res Vi Moog DENTOA, Mp|aAUL 1 160 [forte Me 


thin g hours after death. 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed w 


VR A15 (4) 


ed 


Page 4 may be retained by the hospital or attending physician. ns 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician age 


ed in by the funeral 


rbon. papers. Pages 1 and 
ight, within 72 hours after de 


lease rq 


cremation, or removal, and in 2 


transit permit. Then 


director, page 3 should be detached for use as the bur 


15M 4-64 


yf Health prior to burial, 


i" 


should be filed with the State Dept. o 


96 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08376 CERTIFICATE OF DEATH 11852 


1 Bae OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if Institution: Residence before admission) 
8. COUNTY a, STATE b. COUNTY 
MARYLAND Maryland Talbot 


b. CITY OR TOWN (lf outside corporate limits, 


c. LI if . CITY OR TOWN (1 
Write RURAL and glv thee es LENGTH OF STAY JN 1b || c. (If outside corporate IImits, write RURAL end give nearest town) 


1 
= A +/£.\27 Easton 
d. NAME OF HOSPITAL OR INSTITUTION {If not In hosplpal, give street address) || d. STREET AOORESS: 6. ie ae 
/ 506 Gold@boro Street ves{_] no) 
. NAME OF First Last 4. DATE Month Day Year 
DECEASED OF — 
(Type or print) eX aH DEATH 19 
5, SEX 360K ¢ RACE | 7, MARRIED] NEVER MARR DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR ||F UNDER 24HRS, 
x] last birth) Months | Days | Hours | Min. 


male white wiDoweD [] oi) 


10a. USUAL OCCUPATION ae Kind of work done | 10b. KIND OF BUSINE! 
during most of working life, even If retired) INDUSTRY 


Supt. _of Gas Dept. 


2/28/1881 | 83m. 
TL. BIRTHPLACE (County & State, or foreign country) 


12, CITIZEN OF WHAT 
auphin Pai USA. 
Dauphin a. 
14. MOTHER 


13. FATHER’S NAME 'S MAIDEN NAME 
William Grunden Laura Palhm 
15. WAS DECEASED EVER IN U.S. ARMED FORC ES? | 16, SOCIALSECURITYNO. | 1 INFORMANT 


(Yes, no, or unkewn) | (Ifyes glve war or dates of service) "688 Goldsboro St 
no. 14=32-5871| Mrs. Doris Phibbips rasto 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} 


INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: 4 ge i 
IMMEDIATE CAUSE (a). 
LO / 
i} re DUE TO 5 
Conditions, If any, which ©) iN 2 
gave rise to immediate 
cause {a), statIng the DUE TO 
underlying cause last, (0). 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASEGONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY 
S, ———eor 
PS yes[} Not] 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part [ or Part 11 of item 18.) 
© | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,] 20f. (CIty or town) (County) (State) 
a Hour a.m. While — Not White factory, street, office bidg., etc.) 
= mM. 19 at work at work 
21. | certify that (I) (this hospital) attended the deceased from_tt...._, 19 to. 19____, that (I) (we) tast 
saw the deceased alive on. 19. , and that death occurred a’ , from the causes and on the date stated above. 


22a. SIGNATU Gj 22b. DATE SIGNED 
z no, FRG Naren CER CO] Secor Yl 
22c. PHYSICIAN’S 22d. ADDRESS 
ee 09 De fe RLM Vila VIM | LAM Laetsat 20, { Fasten, AL 


23a, BURIAL, CREMATION, | 
REMOVAL (Speclfy) 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


6 Easton 


25a. REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


oad UN 17 1965 


U1: 
24, FUNERAL DIRECTOR 
7 » 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


EVE CERTIFICATE OF DEATH 11853 


oinYs 2. ar 
1. PLACE DF DEATH Seer oe ses ["2:-AUSUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a.cOUNTY a =r Ti i : 
TA be Le. MARYLAND a Marylane ee abe WIN if 
b. City OR TOW 


IN (If outside pornerate limits, ¢. LENGTH OF STAY IN 16 || c. ClTY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and a nearest tor ‘4 
st town) Cp X s7i nar chaels 
7 d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS IS RESIDENCE. 
g A / | ON A FARM? 
b ; Zed. 


aie 


filled in by the funeral 


papers. Pages 1 a 
in 72 hours after ge 


“RorRAL yes PX nwo 


WAME OF 4. DATE Month Day _ Year 
ape enpring L 7 DEATH 5 36S 
ype or prin 
5, SEX 5 GOLOR OR FACE | 7, manmieD [] NEVER MARRIED (/®—ONTE OF BIRTH 7 OG 1, |S AGE iayoes IFUNDERI VEARHF UNDER 24H. 
- oa = Ss Je 
Fe mate while WIDOWED [7] vivorceo{] Wowie /O phen be 


12. CITIZEN OF WHAT 


TL. BIRTHPLACE (County & State, or foreign coun 
eo ame COUNTRY? 


“TALb oT Ce, AAKayband 


10a. USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR 
during nee A life, even If retired) INDUSTRY 
“Ark e 


"13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
olian C Hopkins ANA MorRAS 
15. WAS DECEASED EVER IN U.S. ARMED FORCES | 16. SOCIAL SECURITYNO, | 17. INFORMANT Address,~ 


(Yes, no, or unkown) | (If yes lve war or dates of service) 


transit permit. Then please remov 
, cremation, or removal, and in any e' 


TO HOSPITAL q ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within hours after death. 


s 
2 
= 
5 
5 
s 
2 
£ 
— 
D0. 
= 
he 
S 
o7 : . : ' ? ) F 
ES — = : 40 20s G FA A fe nah thre Biss Qn We 
© = —— 
= 18. CAUSE OF DEATH [Enter only one caus line for WY i, INTERVAL BETWEEN 
oe, PART |, DEATH WAS CAUSED BY: Sheer 
cs =,» _»lNMEDIATE CAUSE (a) 
2 7 : 
BB TTY DUE TO 
B45 Conditions, If any, which ). 
BD so gave rise to Immediate 
2 DUE TO 
s Bsr cause (a), stating the 
Suave underlying cause last. (c) 
£25 = & | PARTI. OTHER SIGNIFICANT CONDITIONS GONTRIBUT ETH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART X(@) |19. WAS AUTOFSY 
28 E 0 
5 2 3 Bl 3 YES no [J 
& s2= i= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 28.) 
a tus £ | OR CONTRIBUTING [) CAUSE OF DEATH 
B52a @ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 288 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Site (5 Hour a.m. Rte reeds factory, street, officebldg., etc.) 
z £85 = p.m. 19 at work| 4) at work 
3 32 2 21. | certify that () (tig ba (2) rr () to. 19___, that (I) (we) last 
Bess saw the deceased alive/pnZ2 and that death occurred a M, from the causes and on the date stated above. 
3 Con = 22a. SIGNATURE » 3 SIGNED 
= ATTENDING MED. STAFF a 
S588 PHYS. pirector [] Phys. SWPP, Gy 
£25. 22¢. PHYSICIAN'S 22d, AD 
me so i NAME (Type) 
eZoz + 
Sree 230,/URIAL, CREMATION; 230. DATE THEREOF 23c. NAME OF CEMETERY-OR CREMATORY 23d. LOCATION City, Jowhyer county) (state) 
ota A AEMOYAL (Specify) YY CL f 
- 0 le Yio AZ, JP MC per hls 


Zs, 


VA 
{Htr¢ O aCe ‘ 
4 FUNERAL ey | CADPAESS Sa. REC'D BY REGISTRAR | 25h REGISTPAR’S GIN 
\\) g a /y, 4 ‘od 
Toe? yy 4) MAIL LL 22 g ety cA. COLL _ a oad N Ly, {96 Z 


24 hours after death. 


The law requires that the death certificate be executed within 


Page 4 may be retained by the hospital or attending physiciam * 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


TO HOSPITAL OR ATTENDING PHYSICIAN 


7 


filled in by the funeral 


papers. Pages 1 and 
in 72 hours after deal 


id comet 


ician ant 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evdg 


VR A1S5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08378 CERTIFICATE OF DEATH 11854 


1, PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
as oo a. STATE b. COUNTY-7~— — 
ALB 07 MARYLAND ARYLAND [ALB OT 
RURAL and give nearest town) 


b. “allt OR faa (If outside i limits, | ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If oytside corporate limits, write RURAL and give nearest town) 


Bo fer hal Ton! 
z 


during mpst of working life, even If retired) 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glyé street address) STREET ADDRESS 8. Laban = 
GouasBaKe or f 107 Geers boRO ves] nop} 

3. NAME OF Fyrst y idle Last 4, BATE Month Day Year 
DECEASED = 
(Type or print) ETTIE em P bam es 2L 196.4 

5, SEX 6. COLOR OR RACE | 7, maRRIED en MARRIEO[] | & DATE OF BIRTH 9. AGE (in, years [TF UNDER 7 YEARFUNDER24 HRS. 

te oe day) (Months | Oays | Hours | Min. 
wiooweo[] _pwvorceo | | Sy a4e Ya. FAELO eal 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHP! ‘County & Jaa or as country) 


12. CITIZEN OF WHAT 
COUNTRY? 


Lhe Penge CALTIMORE 


CUS EWIE EE 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


15. WASD CERSEOEVERINU S- ‘ARMEO FORCES? 
(Yes, no, 


Wtf VeNzS WS; Lana aw aRaSen’ 


16. SOCIALSECURITY NO. | 17. INFORMANT Address 


pias PSBoRs S3— 


unkown) | (Ifyes give war or dates of service) 


(3) 


MEDICAL CERTIFICATION 


) eeaiwaLyer & 
18. CAUSE OF DEATH [Enter only one caus, 


er line for (a), ‘? and (c).J h 
IMMEDIATE CAUSE (a)( Ae 


PART |. DEATH WAS CAUSEO BY: 


TERVAL EEN 
Ey sal 
pf Fy 
the mene 4 he ¥ , —Y) E, WO a 3 
Conditions, If any, which Puce Yaa = 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. 


19. pas AUTOPSY 


[ES = ee ee ee eee 
PART II. OTHER SIGNIFICANT GONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASECONDITION GIVEN IN PART 1(2) A UMEOT 


YES fe nox! 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 


‘i 
20f. (City or town) (County) (State) 


20a, ACCIDENT WAS UNOERLYING aa) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF ENTHER, NOTI! JEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour am, 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


factory, street, office bidg., etc.) 
While Not Se a id 
at work] at work (J 


21.1 certify that (1) (this hos, ital attended the deceased from. 
., and that death occurred 


to. that (1) Qe} last 


, from the causes and on the date stated above. 
22. DATE SIGNED 


X, Willie oe tere C1 vee h-AS-65 


REMOVA (Specify) 


: 22d, AO 
a BB tals —_ 
; GuionaSenan 2a, DATE THEREOF | 23c. oe OF GEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


46, £8 Qpud Moeé i-77110 PE Lz 


DDRESS 2a. REC'D BY REGISTRAR| 25D. REGISTRAR'S SIGNATURE 
Guts Mh vate JUN 29 5 


sty Mv, 


The jaw requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a_i 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 083738 CERTIFICATE OF DEATH 055) 
2 
22 S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
2s a, CDUNTY a. STATE b. COUNTY 
2.2 MARYLAND Mar 
Fas b. CITY DR TOWN (If outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY side corporate limits, write give nearest town) 
2E 2 write RURAL and give nearest town) E 
i= 3 1 
7 abe d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give tet address) || d. a @, IS RESIOENCE 
2ean x ON A FARM? 
Bee ] ves] nob) 
3, NAME DF First Middie Last 4. DATE Month Oay ‘Year 
DECEASED OF 
(Type or print) Pane ’ r 19 65 
2 5. SEX 6. CDLOR OR 7. MARRIED [ ip = 9. AGE (In Years IFUNDER’1 YEAR|IF UNDER 24 HRS. 
Fy Ee TEEPE LEC last birthday) |"‘Months | Days Min, 
5 ; WIDOWED DIVDRCED {_] 9/1880 8 
is 0 TSU tec UPATION tive kind of workdone| 10b. KIND DF BUSINESS OR IL BIRTHPLACE (County & State, or foreig 12. CITIZEN OF WHAT 
mf during most of working life, even If retired) INDUSTRY CDUNTRY? 
@ 
ay HO ekeepe 


17. TaFORY * “Address 


pbrana_m 
DECEASED EVER IN U.S. ARMED 
‘or unkown) | (Ifyes glve war or dat 


15. WA 


r ST 
(Yes, no, 


IRGES? | 16. SDCIAL SECURITY NO. 
es of service) 


18, CAUSE DF DEATH [Enter only one cause per IIne for (a), (b), and (c).1 


PART |. OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fa)__Co7Us 


SSAaNr QUE 1D 


, cremation, or removal, and in any eve 


transit permit. Then 


ce} ~~ : 
3 Conditions, If any, which (0) Cans Grol Mo he eo) ee 
i= gave rise to Immediate 
= cause (a), stating the ( SUE TO 
< underlying cause last. (c). 
i & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TD THE TERMINAL DISEASECDNDITION GIVEN INPART1(a) |19. WAS AUTOPSY 
s = en eT. ruts PERFORMED? 
3 0 2 yes] No [ 
e & | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
S fj | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) a 
= | 20c. TIME DF INJURY Month, Day, Year | 20d, INJURY DCCURREO |20e, PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) ‘Gtate) 
5 Hour a.m. while Not While factory, street, office bidg., etc.) 
Ss m. 19 at work oO at work 


21. I certify that (1) (this hospital) attended the deceased from_i@(.4> _, 19 to_Go 15 _, 1965), that (1) (we) last 


saw the deceased alive on___¢e —{5)___19 __, and that death ecurred at. 30_M, from the causes and on the date stated above. 
22a, SIGNATURE 22b. DATE SIGNED 


ReGent W. Tre wer M.D, AVENONNS of OiRecTOR oO PHYS. i Galt - GS 
22c. PHYSICIAN'S te ADDRESS RDS E aston Ma: 


NAME (Type) PR Tre wer 
23b. DATE THEREOF 23c. NAME DF CEMETERY DR CREMATDRY 23d. LOCATIDN (City, town or county) (State) 


Za GOR, FCREMATION, 

“Gem | June 15, 651 Spring Hill | Easton, Maryland 
OR F 2 258, REC'D BY REGISTRAR) 250. REGISTRAR’S” SIGNATURE 
of BL omdUIN 16 1965) /Chorbso Juecge 


director, page 3 should be detached for use as the buri 


should be filed with the State Dept. 


ficate be executed within 24 houts after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


The law requires that the death cert 


Page 4 may be retained by the hospital or attending physician. 


filled in-by the funeral 
apers. Pages 1 and 2 
in 72 hours after deat} 


lease remove 


ed by the attending physician and co! 
, cremation, or removal, and In any eve 


-transit permit. Then 


After this certificate has been si 


page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to burial 


irector, 


ty FUNERAL DIRECTOR 


*\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08380 CERTIFICATE OF DEATH 1185 
1. arn OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
e 7 a. STATE b. COUNTY 
TAL 07 MARYLAND Maryland Talbot 
b. CITY OR TOWN (If outside corporate limits, outside corporate limits, write RURAL and give nearest town) 


Pi, OF STAY IN 1b jj c. CITY OR TOWN (If 


write LASTON st town) ip Bags 2 /Baston 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. Pee che 


I2NETNO fe Ale 4osyTHe__||'_20 S. Harrison Street | vsC) nil 


3. NAME OF First Middie Last 4. DATE Month Day Year 


tims eile Eduard hedaug Si] fom Jove (5 wes 


5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[] | 8 DATE OF BIRTH 9. AGE (In, years | IFUNDER 1 YEAR|IFUNDER 24HRS. 
“e é day) Months | Days ) Hours | Min. 
| male. white wipoweD [XY vwvorceo[}| 4/25/1879 yrs. | | 
10a, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR LL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
Talbot M aryland 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


exander Lednum Rhoda Cliftan 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? SPCIALSECURITYNO. | 17. INFORMANT 
(Yes, no, or unkown) pg lve war or dates of service) 


Address 


28-452 3 umy St. Michae]s, Md. 


18. CAUSE OF DEATH [Enter only one ca 
PART |. DEATH WAS CAUSED BY: 

s IMMEDIATE CAUSE (a), 

Se aree 
Te ) DUE Td 
Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the ¢ UE TQ 
underlying cause last. 


AL PA EA le ae A 
PARTII. OTHER SIGNIFICANT CONDITIONS C! ACD EN IN PART 1{a) 


] iL BETWEEN 
INSET AND DEATH 


j { 
20a, ACCIDENT WAS UNDERLYING fe. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) - 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While — Not While factory, street, office bidg., etc.) 
at work[_} at work 


20f. {City or town) (County) (State) 


MEDICAL CERTIFICATION 


1 that (I) (werast 


A é causes and on the date stated above. 
Bs | 22b. DATE SIGNED 


é wo, ANS" Hin WME OIE 7A eS 
it os se 22d. ADDRESS 
EC) RZ Lane Wroth, M.D. St. Michaels, Md, 


23b. DATE THEREOF 2 ME OF SP MEO COU. | 230. TION Voftytown or county) fe) 
: He . 


4 


mF 
ALLE 


* Vetutend Say 


2/15/6 5 
ERAL DIRECTOR of ADD 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
Mf { DATE Chiayling Vee 


if oh 4 


a_i, 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE bh kis; YLAND 


CERTIFICATE OF DEATH 


\ 


by the funeral 


Pages 1 and 


in 


5 OF D: 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY “i Lew b. cou 
TAL MARYLANO pidita(ce pv 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if putside orate limits, write RURAL end give nearest town) 
write RURAL yee nearest town) ‘if 0) 64E Li a ) 
ves Te y - os 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. icles = 


by 


t, within 72 hours after deal 


carbon papers. 


Lemtigh ss not 


completely filled 


= 


3. NAME OF irst Middle Tast 7. DATE ih Year 
DECEASED OF 
(Type or print) Omife/ VALE Line: DEATH a -19 6S 
5. SEX mM i; COLOR.OR RACE |7, MARRIED fo NEVER MARRIED []] 8. DATE OF Bais 9. AGE (in, years [IFUNDER TEAR ‘Teor i 


: last birthday) [Months] Days | montis Days | Hours | Min. 
WIDOWEO 


i: 
Pcs oh 
es 


yrs. 
10a, USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR TL BIRTHPLAGE (Gounty & RN or foreign country) | 12. il ‘OF WHAT 
during most of working life, even If retired) INDUSTRY cl y 


Maey lL AND 


14. MOTHER’S MAIDEN|NAME 


Kesbecen WRITS 
Tesi 


13. FATHER’S NAME 


TH oS. MoR@¥rs Neh 


& WAS DECEASED EVER INU.S. rile TAR }OCIAL SECURITY NO. 
unkown) | (Ifyes giye war: 


ed by the attending physi 
ransit permit. Then 


: The faw requires that the death certificate be executed within 24 hours after 


After this certificate has been s 


I INFORMANT — a. Address 
AUSE OF DEATH [Enter only on one cause per line for (a), (b), and (c).] 


a IMMEDIATE CAUSE (a) 
QUE To 


Conditions, If 7), which 0) ESC reo eel ooneurn re | Wanboururn 


INTERVAL 
ONSET ANI 


2. 


gave rise to Immediate 
caus6 (a), stating the QUE TO 


underlying cause last. © 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1{a) | 19. pics He baie? 
YES val no [At 

20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert II of Item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTI EQICAL EXAMINER) og 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, fari 20f. (City or town) (County) (State) 


Hour factory, street, office bidg., et 


at work at work 


21. 1 certify that (I) (this hospital) attended the deceased from 7 18) , to. —_——, 19___, that (I) (we) last 
saw the deceased alive o: 19____., and that death occurred ai , from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


While, — Not While 
0 


22a, SIGNATURE 22. DATE SIGNED 
ReGent w. Tree mo. BINS Micron C) pave, C}| 6/5/65 


Edy) Robert We. Trever M. D Easton, Maryland 


22c. aes es ADDRESS 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


wf NG 5 23c. OReEn OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Mount | WELUsésco MO. 


| 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE JUN 10 19 5 feheorbss edge. 


YA 


Soe 
So oUt 
cy cso 
co S00 

watts 
& 208 
= 635 
be i 

Eee 
ont Sse 
2 = 
2 6.8 

aon 

an 


P 


please remove c: 


transit permit. Then 


ificate has been signed by the attending physician and compyy 


be detached for use as the burial 
State Dept. of Health prior to burial, cremation, or removal, an 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within : h 
should be filed with the 


TO FUNERAL DIRECTOR: After this certi 


VR ALS (4) 
15M 4-64 


din any evens wit 


cpa 


¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0839p CERTIFICATE OF DEATH LL$08 
. PLACE OF DEATH 2. USUAL RESTOENCE (Where deceased lived, tf Institutlon: Residence before admisston) 
a. CDUNTY TH a. STATE b. COUNTY 
4Lh of MARYLAND Maryland Talbot 
b. CITY DR TOWN (if outside coi apres limits, ¢. LENGTH OF STAY IN 4b || c. CITY DR TOWN (If outside corporate limits, wrlte RURAL and give nearest town) 


write RURAL and give nearest town 
£45) oh an 1 Beaton 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give strebt address) || d. STREET ADDRESS e. PR e siege 
Me norial Hospi fat ! 503_Golabbpro_s ves] noX] 


3. NAME DF First Middle Last 4. DATE Month Day ‘Year 
(ype or print) FIHER ih Nerve l DEATH " wate. 3 9657 
5. SEX 6. COLOR OR RACE | 7, MARRIEOR] NEVER MARRIED[]| & DATE OF BIRTH S. “AGE (In, years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
last rthday) Months] Days | Hours | Min. 
nale white | wiooweo[] pivorceo[_] 2/18 TO yrs. 
1Da. USUAL OCCUPATION (Give kind of work done| 1Db. KINO DF BUSINESS DR 11. BIRTHPLACE (County & suet or foreign country) | 12. CITIZEN OF WHAT 
during most of working tife, even If retired) INOUSTRY CDUNTRY? 
Operator Service Station Kent Maryland 


43. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Haddaway P. Marvel Sally Ann Thomas 
a See 1 RE SA 16. SOCIALSECURITYNO. | 17. INFORMANT “88 Goldsboro S t 
no 213-011-8205 Mrs. Elmer P. Marvel 3B Gold Mad 


18. CAUSE DF DEATH [Enter onty one cause per line for (a), (b), and (c).. il INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: 4) ay Re AND DEATH 
IMMEOIATE CAUSE (a) he =— Ho 


or 
2 


O30 DUE TO Z ‘ : j ; ) : 
cmduce, tf any, which (b) Cree < A- v fA; yy to ¥ Chie 


gave rise to tmmediate sce) 
cause (a), stating the & + J . > 
underlying cause tast. © aaifie 0 Tee nae; az hws, 2) Ath, eta. her pee. « 
PART Il. DTHER SIGNIFICANT CDNOITIONS CONTRIBUTING TD DEATH BUT NOT RELATED 10 THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) |19. we AUTDPSY 


FORMEO’ 
YES tan ND 


20f. (City or town) (County) (State) 


20a, ACCIDENT WAS UNOERLYING 
OR CDNTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part 11 of Item 18.) 


20d. INJURY DCCURRED | 20¢. PLACE OF INJURY (Home, farm, 
Hour a.m. whtle Not lle factory, street, office bidg., etc.) 
Me ig at workL_] at work 


21. [certify that (I) (this hospital) attended the deceased se 194 19, that (I) (we) last 

saw the deceased alive ne and thatleath occurred a om he causes and on the date stated above. 

22a, SIGNATURE ats 226. DATE SIGNED 
Jest. Moe wp. Be Bd Oietoror CO Pave, Y pron oo 


22. See 22d. ADDRES: 
1 
TW Rarer! TIARRIS OW (ee, Metuy Covct 
“6/ DATE THEREDF soa 23. NAME DF CEMETERY OR CREMATDRY | 23d. LOCATIDI ana town or county) (State) 


23a. BURIAL, CREMATION, | 
Easton 


REMOVAL Burial. 
7a REC'D BY REGISTRAR | 225, Hinting awa 


Spring Hil1 
en. fasten, fated Ta moll 7 1691 


MEDICAL CERTIFICATION 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


n CERTIFICATE OF DEATH 11859 

= 1, PLACE ee 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
TALBOT dunn | * 8 MARYLAND © °C RE RD 

$ b. CITY OR TOWN (If outslde cor) parate limits, ¢. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate flmits, write RURAL and give nearest town) 
& write RURAL and give nearest town, ac 


2 yrs.4 mo 27 Baston 


id completely filled in by the funeral 


12. CITIZEN OF WHAT 


Usa" 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 1, BIRTHPLACE (County & State, or foreign eae 
during most of working tIfe, even If retired) INDUSTRY 


Operator dress sho Baltimore Baltimore 
‘A 


ER’S NAME 


my 

¢ d. NAME 0} Al INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS e. By Mee ae 
a-G / 90.5, Harr: Street NA FAR 
#5 7/0|_youUSE IN THE PINES : 2 ves) nod 
§ 5. NAME DF First Middle Last 4 DATE Month oi Year 
8 (Type or print) MARY HEMSLEY DYSTER DEATH 6 a 19 6 

5. SEX 6. COLOR OR RACE | 7, 8. DATE OF BIRTH 9. AGE (In years] IFUNDER 1 YEAR |IF UNDER 24HRS, 
2 7. MARRIED [| NEVER MARRIED [_] | ter brie Moris) ae | fous mn 
S EMALE WHITE wiDowEay_] Divorced {"] 13/1900 
2 
s 
cs 


14, MOTHER'S MAIDEN NAME 


William H. Forman 


Mary Spear Nicholas 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes pive war or dates of service) 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
no unkn, Mrs. Jane 0. Wel.10r OA coteme aes 


18. CAUSE OF DEATH [Enter only one cause per ling for (a), (b), and (c).7 


D H 
PART |. DEATH Was CAUSED BY: _( ® he Adifrrrborr, 
IMMEDIATE CAUSE (2) d is ell: 


, cremation, or removal, ané-arany event, within 72 hours after death. 


o 
oa 
ie 
= 
& 
o 
a. 
oa 
o 
= 
g 


22a. SIGNATUR! 22b. DATE SIGNED 


wp. PAYS et Bitgcror C) BAYS. fol 7 TZ Jorn (SE 


ne ADDRESS 


22c. PHYSICIAN'S 
NAME (Type) 


e 
S 
2 Sas 394% QUE TO 
£os5 Conditions, If any, which 0) Awe \ fey £e, oF Mins Ye 
fen he es gave rise to Immediate 
£327 cause (a), stating the DUE TO 
i ee underlying cause last. (©) 
ae oie & PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVENINPART 1(a)  {19. haa EU ae 
a 5 SS 
5 ae 4 3 YES a no PQ 
PSs £= ri eS 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
36 6} | OR CONTRIBUTING [1] CAUSE OF DI 
Zook © | (IF EITHER, NOTI EDICAL EXAMINER) 
= oe 
ora 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
s7s a Hour a.m. Whi Wh factory, street, office bidg., etc.) 
a 3 mM. Ha Not While — 
228 = p.m. 19 at work at work 
B22 21. | certify that (I) (this-heepited-attended the deceased fro , 1963, to , 19.25, that (1) (werlast 
ges saw the deceased alive on 26 V2 19.43, and that death ocoikred atééte2"M, from the causes and on the date stated above. 
& el 
au 
Bak 
eS .. 
<2 
23s 
3O o 
&c= 


should be filed with the State Dept. 


pS 
z 
= 
30 
x4 
Jv 
= 
5 
p= 
os 
2 
= 
> 
a 
2 
Ey 
2 
wo 
a 
5 
2 
— 
2 
3 
= 
2 
ES 
3 
3 
= 
ie 
S 
8 
2 
= 
= 
ie 
2 
<= 
a 
o 
= 
o 
ho 
= 
a 
FI 
et 
é 
=) 
e 


- PUNO eteoe| 23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 


11865 


iL (Specify) 


25a. WN tf Y RE! 


Alike ie i ZAstow, urd: | of ONT 


VR A1S5 (4) 
15M 4-64 


0 ee op pon. MARYLAND STATE DEPARTMENT OF HEALTH 
“Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08384 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 7 6 


ue se” 


HEALTH DEPT. [7 PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If inslilullom Residence before dees 
So a a. STATE b. COUNTY 
eee ee Ee MARYLAND Maryland Talbot 
B°Se b. CITY OR TOWN [if outside comporate limits, ©, LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside eorporete limils, write RURAL and give nearesl fown) 
g55 2 writa RURAL and give nearest town) 
egohe Life T _Oxfora 
ove. » 2 8 d. NAME OF HOSPITAL OR INSTITUTION (iI nol in hospital, give strae! address) d. STREET ADDRESS: @. 1S RESIDENCE 
Belas ! ON A FARM? 
Bospeos Xx ’ em ves'L] No fy 
pes oe 3. NAME OF ae ~~ Middle "a 4. DATE Month Dey ‘Year 
ae DECEASED OF 
ot (Type or print) e DEATH 19 
Oo 
a 5. SEX 6-"COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
go SN : lasl birthday) [Monks] Days | Houn | Min 
Suan ”) lMonite) Days | Hours] Min. 
YS Ens male white wiooweD [] _ivorceo [7] (14/1956 8 ov. 
2 a? 2 ee. 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY IRTHPLA CE (Stete or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
eas done during most of working tifa, evan if relirad) 
t74- 
28°35 Maryland | USA 
Pt &g 2 ° 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
st 
Noa o> 
eee s Pope, Jr. Lorraine Brobst 
a5 we 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
sak 2 = (Yes, no, or unkown) | {ifyasgivewerordelesofservica) 
BEsgS wea a He Oxford, MA. 
al 18. CAUSE OF DEATH [inter only one cause per lina for (ap (b), anf (el. INTERVAL BETWEEN 
$s 255 PART 1. DEATH WAS CAUSED BY, { SROETSNOTEESTH 
S525 2 9 IMMEDIATE CAUSE (2) EW 
3 Sea" 7 Y DUE TO 
B56 J V Conditions, it any, which (b) A, 4 Bc Ye ss 
yn 0 gave rise to Immediata cause 
ye oS : ? DUE TO 
s 3 a {e), steting the underlying 
2Eag eae a, 
a g & PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. wee ‘AUTOPSY 
es ——————— ERFORMED? 


yes [] No ing 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Pert Il of item 18.) 


PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. Pe] off dock at Pier St. Marina 
li off dock ier St. Ma Le 


20e, TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, form, j 208. {City of town) {County) (Stete) 
gu arts While Not While © factory, streat, office bidg., atc.) i 
CUR. GH tl of S 


at work at work 
death resulted from: _ Natural causes 


MEDICAL CERTIFICATION 


and in my opinion 


Accident ee Suicide Oo. Homicide as Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


4 should be forwarded to the Chief Medical Ex: 
Health or its designated agent, prior to burial 


TO DEPUTY MEDICAL EXAMINER: This certificate shou! 
please execute the certificate, writing the word “ 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


ACTUAL 
a Mp, ASSISTANT MEDICAL ape o DATE SIGNED 
Foy DEPUTY MEDICAL EXAMINER re P 
: EXAMINER'S = ast fr OS 
a NAME (Type) Al a7) Address (Streat, city, town, or county) (3 
} Ze. BURIAL, CREMATION,| 276, DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) ies) 
REMOVAL (Specify) 
6/14/1965 | Spring Hill Easton, May 
D 


23. FUNERAL DIRECTOR ADDRESS 


aN 16 1965. fooeree0 eteige 


VR AISME 
5M 1/63 


-_NEWNAM_& SON Easton, Md.) 


ary Men ec pb 


de bee eee wt 


ae 


en 
t3cy 
Qi? “Wea Ties 
} 3, Seat Goes 


pert ent bath hae thet 


TOT re ema a rete Thee 
pyar desaal 


“ew 


ee ae 
ot ter ope © 


+ 


te arr “St 


ta 


— i 
a2 


- 
. 


| Senet 2s Lea a: ae 
~ tee ~ ifr 


73 Geee f= 


vege Ee 


2. 
hee | 
* 


tite 


~* ae oe TH eee 


{ “oe 


i) aerate 


harm “ 


a. 
=< 


ours after déath. 


© 


The law requires that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com) 
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CERTIFICATE OF DEATH 11863 
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E| 7, MARRIED [S}-NEVER MARRIED |] es sin 9 sey. 
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a Hour am. while Not Whila fectory, streat, office bidg., atc.) 
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BeN lest birthday) Pars] Deys | Hours] Min, 
£ male white wipowep [] _ivorcep [[] a4 iE 3 / 1899 65 | 
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ted agent, prior to burial, cremation, or removal, and in any event will 


Id be forwarded to the Chief Medical Examiner's Office along with fo: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


3 
= ferent pron MEDICAL EXAMINER 5 A =/ le 
SE ie 4 NAME (Type) — Address (Sireat, city, town, or county) — os 
3 a DATE THEREOF Me 22¢,7NAME a "Aural Coun, 22d. TON (Gi 8, OF sphini a 15) , 
ca 
as 4/445 
ADDRESS 24e. REC'D BY REGISTRAR | 24b, pelonrtea SIGNATURE 
YR AISME 
5M 1/63 Loy Easton, Md, oa UN 3 196 


lease remove d 


cremation, or removal, and in any eve' 


Ss 
5 
1 
= 
2 
= 
i 
3 
a. 
= 
2 
= 
we 


TO HOSPITAL ¢ ATTENDING PHYSICIAN: The law requires that the death certificate be executed within >. after death. 
Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to buri 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08391 CERTIFICATE OF DEATH 1186s 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, {f Institution: Residence before admission) 
a. bs i = a. STATE b. CDUNTY.— 
AL-BET MARYLAND LAN O (ALB o7- 
b. CITY OR TOWN (If outside corporate limits, 


write RURAL and give nearest town) 


¢. LENGTH OF STAY IN 1b || c. CITY Pee (If dutside corporete limits, write RURAL ‘end give nearest town) 


Cpe Laps TON 


vy LEYS. x 
d. RAE OF HOSPITAL OR INSTITUTION (If not In hospital, lve street address) || d. STREET ADDRESS 8 AC ate 
f yesh nol}. 
3. Reneeeea Irst Middle t 4 ig Month Day Year 
(Type or print) TER ele DEATH we wE to 19057 
5. Si 6. GDLDR DR RACE | 7, MaRRIEO [-] NEVER MARRIED @, DATE DF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNOER 24 HRS, 
W Jast birthday) (Months | Days | Hours | Min. 


wipowep [-] Divorced] V7PX/2. 4. GEA yrs. 
10a, USUAL DOCUPATIDN (ive Kind of work done} Db. KINO DF BUSINESS OR II. BIRTHPLACE (County & State, 6r forelon county) 


“a, of working life, even If retired) 
ARM ER Ow DRYLAND 
13. FATHER'S NAME 14. MOTHER": JAIDEN NAME 


PRTG We BolT : LERBA, eg 
15. DECEASED EVER IN U.S. aes FORGES? | 16. SDCJALSECURITYNO. | 17. wine? \ddress 
(Yes, nf, or unkown) | (Ifyes give war or dates of service) No, 
CN E- LLZ ABET CE 


12. CITIZEN OF WHAT 
CQUNTRY? 


4 


ES 


8. CAUSE OF DEATH [Enter only one cause per line for (a)»(b), and (1 TAMER OnE HEA 
PART I. DEATH WAS GAUSED BY: 

IMMEDIATE GAUSE (a). 

Lous OUE TO 
Conditions, If eny, which o 
gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last. (c). 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(2) ]19. WAS AUTDPSY 
YES al nO) 


2Da. ACCIDENT WAS UNDERLYING Ae] 2Db. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury In Part I or Part II of Item 18.) 
DR CONTRIBUTING [] GAUSE DF DEATH 


(IF EITHER, NDTI JEQICAL EXAMINER) 
2Dc. TIME OF INJURY Month, Day, Year 


2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, 


factory, street, office bldg. etc.) 
While Not a 4 
at workL_]_at work L] 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


that (I) (we) last 


: 3. to 
2_and that death occurred 2 , from the causes and on the date stated above. 


|Z oe DATE SIGNED 
ATTENDING MED. STAFF 

tinker C1 Pays. ne 

I ADDRESS - 2 2 


23d. LDCATION (City, town or county) (State) 
Vow k 2G GES SRN er YY bm ASTON 


‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S seca —— 
Ze 74 _|\ sox JUN 30 1985 fOHonkeg Juage. 


x 


jours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—- 


= 08392 ~ CERTIFICATE OF DEATH LISbs 
ty 1. PLACE DF OEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
oe“ a. oe | a.STATE b, COUNTY 
Se MARYLAND eben and are] ine 
= gs b. CITY OR TOWN (if outside parperare limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
zg 2 as and. sae town) A ‘ Roa en aaltg: rs 
ee 3 to z aaa ’ =o 
3 gn d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. re 
=e ’ _ 
eee 0 SD C110 yal Aas pi fal None ves} noX] 
aS 
3s se a oO a First medic Last 4. BBTe Month Day Year r 
52 (Type or print) DANES ae ial ek. DEATH Jew ne 2 1968 
5. SEX 6. COLOR OR RACE {7. MaRRIE D 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR |IFUNDER 24 HRS, 
DO] NEVER MARRIED [_] EON ERLE eee AUN ee 
ae ‘ 2 "4 90.1299 ds irthday) (Months | Days | Hours | Min. 
Bee Male White wiDOweED [] pvorcen{]| Mar. 20,1277 vin! | 
= 10a. USUAL OCCUPATION (Give kind of work do! b. i 5 I 
s os during most of wotsng even If retired) ne | 101 fee BUSINESS OR oe pies (County & State, or fereign country) | 12. gop epuor WHAT 
23 Retired Contracter| & Builder Maryland l 
a5 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
pe Themas Walker Tda Matthews 
oa 5 .S. Al FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
ey 15. WAS DECEASED EVER IN U.S. ARMED FO! 
£2 (Yes, no, or unkown) | (If yes give war or dates of service) — 5; oy + : ad 
3 & 16-12-1709| Mrs. Martha Walker Ridgely, Mad. 
2 Tan's 
So 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Ss 9 UE CURHRTHERTR 
:52 PART i. DEATH WAS CAUSED BY: YL, io 
58 IMMEDIATE CAUSE (2) Lite th : 
o 8 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


Yul + > 
Conditions, If et which aa blu 9ches Ae Kefp beo fon ig ‘ 


of Health prior to burial, cremation, or removal, and in a 


ath occurred tee , from t 


22a. SIGNATUR 22b. DATE SiGNED 


: ATTENDING fy MED. STAFF - 
Pon — M.D._PHYS. v4 pinector [_] PHYS. ol 32 fe= bg 
2c. PHYSICIAN'S 22d. ADDR 


r= 
MAME) Tak yp staal SHA Ries on/ Chih. aed te 
23a, BURIAL, Etec | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


AL (Specify) ‘ 
Fee 7-3-65 Greensbeone sreensbere, Maryland 
2 _ DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR] 25D, REGISTRAR’S SIGNATURE 


. MM rcemaloerre Wd - pare {UJ} 2 folonvbog Judge 


& | PART Il. OTHER SIGNIFICANT CONDITIONS GONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) [19. WAS AUTOPSY 
= 2 ee 
0 é yes{] not] 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING (1 CAUSE OF D 
2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
£ a Hour a.m. While Not While factory, street, office bidg., etc.) 
3 = p.m. 19 at work] at work (_] 
4 5 we 
2 21. | certify that (1) (this hospital) attended the deceased fr < 19 “3, to_2 1945, that (I) (we) last 
= 7 
= saw the deceased alive ond woe 29 1968 and that causes and pn the date stated above. 
= 
a) 
Ei 
= 


Page 4 may be retained by the hospital or attending ph 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within q h 
TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the buri 


should be 


VR AIS (4) 
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\ 


TO HOSPITAL g D one PHYSICIAN: The law requires that the death certificate be executed within 2. after death. 


Page 4 may be retained by the hospital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~e 
oe CERTIFICATE OF DEATH 118 é_ 
iG S 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ea a. COUN = a, STATE b. COUNT” 
75 ALboT MARYLANO RY te 4-ND SALB OT 
a b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if dutside corporate limits, write RURAL and give nearest town) 
ee write RURAL and glve nearest town) ¢ > a 
3 STOW Lee eed BSTC + 
on d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) . STREET ADDRESS e. TS RESIDENCE: 
ar x 
ag A|____ 3 «/ Aywera ST. [Gos Aurera ves] agile 
SS 3. NAME OF First Middle Last 4, DATE Month Day Year 
ee DECEASED OF </, 
Z (Type or print) DGAR | 0WONS WaRNE DEATH aN Ee 7E Wes 
= 
a 


5. SEX 6, COLOR OR RACE 


ee 


7. MARRIED [7] NEVER MARRIED []| & OATE OF BIRTH 9. AGE (in years [TFUNDER 1 YEARTIF UNDER 24 HRS, 


st-birthday) | Months | Oays | Hours | Min. 
wipoweo [7] DIVORCED [~] Vine #, 4879 fe. yrs. | Z | 
10a. USUAL OCCUPATION (Give kind of work done Fy RIND oe BUSIN ESS OR Hele oe (County & State, or foreign country) | 12. CITIZEN OF WHAT 


durin; st of working life, aven If retired) <a cou id 
INT LTERCHA: 7. Atl BOT G Tarylenne rig. 


eyiove Carl 


ed by the attending physician and completely filled in by the funeral 


ETIRE D 
Zz 13, FATHER’S NAME WA 14. MOTHER'S MAIDEN NAME —_—_ 
S 
a Wares Men py ARHER SUR £212 ABET Lx 
at 15, WAS DECEASED EVER INU.S. AR! FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
a (Yes, no, # unkown) | (If yes vive war or dates of service) W & Cx 
5 D (9-09-2793 WAnes £, WARKER AEREED TLD 
2m 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).3 Dist te 
= PART |. DEATH WAS CAUSED BY: ab kc ; 
5 IMMEDIATE CAUSE (a) Carrey. -Bervesetiale 
oO DUE TO 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. (©). —S 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART (a) (19. WAS AUTOPSY 
= Soo ee Z 4 : 
s : bob Le [lg oS Se yes [-] No Pg 
= | 20a, ACCIDENT WAS UNDERLYING 20b. OESORIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18) 
& | OR CONTRIBUTING () CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m, 19 at work [_] at work O 

21. | certify that (1) (Hhie-heepiteh attended the deceased from 1965, to Lf Ave , 19°, that (1) (we) last 


saw the deceased alive on_—2"7_ 24 _19 6, and that death occurred atS_2 _M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


ATTENOING > MED. STAFF — 
G mo. PHYS. Dx] pirector [] PHYS. xs P me Ga 
[ms ADDRESS 


filed with the State Dept. of Health prior to burial, cremation, or removal, A 


director, page 3 should be detached for use as the buri 


TO FUNERAL DIRECTOR: After this certificate has been si 


"as 22c. PHYS! 
2 NAME (Typ: 
z = 
3 Za, BURIAE OREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Pet WOOATION, (City, town or county) (State) 
a MOVAL (Specify) SF 
ONE +f, 1965 PRING (7 lb b— ASTON 


ZA ESS 


26a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SI NATURE | 
soeUN 23-1969. fore Hedge 


ny 


A \ 
\J 
FOR STA 
FveatTa DEP 
At, = 
gg3 te 
fz 2 
we Be 
me 2 
— $2 
c=] 
= 
3 
hy 
E 


and in 


jin 24 hours after death. If any del: 
Item 18. Give Pages 1, 


Fe in pene! 
Examiner's 


in 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pa 


This certificate should be executed withi 


certificate, writing the word “pend 


be forwarded to the Chief Medica’ 


XAMINER: 


& 
director. Page 4 should 


retained for your files. 
of Health or its designated agent, prior to burial, cremation, or removal, 


TO DEPUTY ME 
Please execu 


Items 18-21-Film G566 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08394 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Lise] 

1, Le OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admisslop) 
a. COUNTY a. STATE b. COUNTY v 
fALBOT MARYLAND Maryland 

b. CITY OR TOWN (If outside repeats limits, c. LENGTH OF STAY IN 1b |, c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearest town: > % 
Rural _Bozman Baltimere wooly ¥ 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, glve street eddress) || d. STREET ADDRESS @. 1S RESIDENCE 
2122 Druid Park Drive vesC] nol] 

3. NAME OF 
TUNE OF First Middie Lest | 4 DATE Month Osy Year 
(type or print) GRANVILLE MARION WAXTER OEATH 6 28 19 65 

3. SEX 6. COLOR OR RACE ) 7, MARRIED [] NEVER MARRIED [3t| 8 DATE OF BIRTH 9. AGE in oat TFUNDER 1 YEAR |IFUNOER 24 HRS. 

Months |” De 5 
4 Te White WIDOWEO [7] pivorceo[]| May 1.7, 1910 ee fe 
08 joe so ore Here Ind erates TOb. KiNO OF BUSINESS OR Ti. BIRTHPLACE (State or forélgn country) 12. iy TIZEN OF WHAT 
Sb. banager Wademt Savitics Bank Maryland 
13. ste NAME 14. MOTHER'S MATOEN NAME 
James A, Waxter Sarah Rebecca Myers 
15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address Drive 
ee “amg (le ie Wes, ice) 
A ["Worid W 215~01-911.6| Mrs. Evelyn A. Johnsen 2122 Druid Park 
18, CAUSE OF DEATH [Enter only one ceuse par line for (a), (b), and (c).] bic Rs 
PART |. DEATH WAS CAUSED BY: 
a. IMMEDIATE CAUSE (@). Drowning 
Lh 0 x 
o< / DUE TO 


Conditions, If eny, which (0) 
gave risé to Immediate 

ceuse (a), stating the ( DUE TO 
underlying cause last. 


(c). 
PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITIONGIVEN IN PART l(a) |19. BED 


YES No [] 


20a. EXTERNAL CAUSE WAS 20b, OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Ii of Item 18.) 
PRIMARY BOM RIEU TING IC) 


pause cen Went out in boat after having been drinking heavily 
20c. TIME OF INJURY Month, Oey, Year | 20d. INJURY OCCURRED (Oe, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour Wwhil Not While © factory, street, office bidg., etc.) 
6-26-1965 |at worl] stwork bell Broad Creek ‘albot and 


21. | certify that I took charge of the remains described above, held an Autopsy [_], Inspection [_}, Inquiry [_], and In my opinion 
death resulted from: Natural causes [_], Accident [_], Suicide [_], Homicide [_], Undetermined manner X } 
ASSOC,  €HREECMEDICAL EXAMINER {x} 


MEDICAL CERTIFICATION 


ACTUAL 22, DA NED 
SIGNATUR| Mcp, ASSISTANT MEDICAL EXAMINER [_] TE SIG 
SSAMIERE OEPUTY MEOICAL EXAMINER [_] 

NAME (Type) PETER W, RIECKERT, M.D. Address (Street, clty, town, or county) 6-28-65 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


23d. LOCATION (City, town or county) (State) 


Burd July 2, 1965 Woodlawn a) timore 009 9 Mary: nd 
24. FUNERAL OIRECTOR ADDRESS 25a, REC’O BY REGISTRAR ey REGISTRAR’S SIG \ATURE 
Burgee Funeral Hepe—~3631 Falls Read oll 1 1965) fCMorbes 


o 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


filled in by the funeral 
japers. Pages 1 and 
hin 72 hours after deat! 


lease remo 


f 


ial-transit permit. Then 


led with the State Dept. of Health prior to burial, cremation, or remova 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the bur 


should be fi 
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and in any e¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08395 CERTIFICATE OF DEATH 


Be 2 = 
1, PLACE DF DEATH VAL R' NCE (Where di 
a. COUNTY 


a. STATE 
bot” MARYLAND 
b. CITY DR Saint (If outside eoporates limits, c, LENGTH OF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 


ite RURAL and give nearest town) } 
ge @ato ny 1g Bs Williamsburg 
a E OF HOSPITAL OR ie ay (If not In hospital, give streetiaddress) 


lived, If Institutton: Resl 


d. STREET ADDRESS ®. 1S RESIDENG! 
- ON A FARM? 
ie U ves) _no 
3. sii time aac First die 4 ala Month Day Year es 
(Type or print) 7 DEATH & ss 5 ywod 


6. SDLOR OR RACE [\7, Pe NEVER MARR Eve 8. DATE OF BIRTH 


553 AS Rak {in years [FUNDER 1 VEARIF UNDER24HRS, 
7 1, op ay) D mil 
wipowep []” —_—ivorcep {] “ls adi Ve ig 3 7 yrs. ool ieee | : 


10a, USUAL OCCUPATID) kind of workdone| 10b. val late als il, BIRTHPLACE ity & State, or foreipn country) 


R'S NAME 


R’S MAIDEN NAME 


INTERVAL BETWEEN 
ONSET.AND DEATH 


ot 12, CITIZEN OF WHAT 
during most of working life/ even If retired) 'e. COUNTRY? bi 
Wte_le | Ta MOD hate 

15. WA’ EASEDAVER IN U.S. ARMED FDRCES? | 16. SDCIALSECURITY ND. | 17. INFOR! he : 

PART 1. DEATH WAS CAUSED BY: 3 2 

Sek s IMMEDIATE CAUSE (a) Gani Gk a 

é 
DUE TD 

cause (a), stating the DUE TO 
underlying cause last. (c). 

PARTI. Pager eee ONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TER: Pike dota Tie sare PART 1(a), 4 WAS AUTOPSY 


(Yes, nb; mn) | (If yes ive war or dates of service) 
aiid eee et 
on dieanGeatt envscarhioh a CarraB ve brane Se oii! Weert cee 
iv ome chne GR inre pope Rg deca Tee PERFORMED? 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 
gave rise to Immediate 
yes] nb fy 


od hee 


20a, ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING (] CAUSE OF DI 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bidg., etc.) 
at workL_] at work [1] 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


18. 


19. to. 19. that (1) (we) last 


21. | certify that (1) (this hospital) attended the deceased from. —= 
saw the deceased alive ay he aS a and that death ocurred at 42's, from the causes and on the date stated above. 


22a. SIGNATURE \6 DATE SIGNED 
ATTENDING MED. STAFF at = 
RR. revert M.D. PHYS. binector C] five. | 6-4-65 
22c, Ree 22d. ADDRESS 6 & 65 
ype) -4- 
Dr. R. Trever Easton, Maryland 
we PON POM | O- , ees” re NAME La OR GREWATORY | 23d, LOCATION (City, town or county) (State) 
24, fejzh, DIRECTOR ile 254. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Jawres ae aaa 


e carbon papers. Pages 1 and 2 
it, within 72 hours afte! 


y e' 
i 


I-transit permit. Then please r 


| or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 
) 


director, page 3 should be detached for use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within é hours after death. 
Page 4 may be retained by the hosp 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


fz...CERTIFICATE 0 ATH +/ /- 11823 
ay oe3ae ERUE ik ei: If Institution: Residence before admission) 


COUNTY 


“ie —_ a MM iA b. COUNTY 
ALBOT MARYLAND fry [pn ARG hue ve 
Db. CITY DR TDWN (if outside corp orate limits, c, LENGTH OF STAY IN 1b || c. CITY ia TOWN (If outside nd Timits, write RURAL and give nearest tow! 


we ye sand a a town) 1% Doky Wma ee 4 "Pe oye? 


a. me OF < OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDR’ 


EMoRifeT SAITAC 


e. IS RESIDENCE 
ON A FARM? 


ves) not 


3. AAME OF First Middte Tast 4, DATE Month Day Year 
i : a 
(Type or print) sas (uer Lag lL more peATH = One 6 19 6 
5. SEX 6. GOLOR OR RAGE | 7. wARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IFUNDER1 YEAR|IF UNDER 24HRS, 
E O Oo A, pie on last birthday) Months] Days | Hours | Min. 
Neq ro wioowe [J ___ivorcenf]| 5 ~ 1G - ‘oS ves 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 
—— 


ie sina Lath & State, or forelgn country, 


12. CITIZEN OF WHAT 
ue / 


13. FATHER'S yar F | 14. MOTHER'S MATDEN NAME 
. a 
7 aronMant 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITY NO. Address 
(Yes, no, or unkown) | (fyes ive war or dates of service) 


IE ra 5 IS 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
ONSEJLAND DEATH 


PART |. DEATH WAS CAUSED BY: (Z ; 
7) JMMEDIATE CAUSE (2) Alt 0 kenk Cust 2# ) 
os 


Conditions, If any, which gee Cercle 4 Wee or base, fer: Bdax2 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (©) 


& | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE GONDITIONGIVEN INPART1(2) [19. Was AUTOPSY 

te, Se ——e 

s yes{] Not] 

= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part Il of (tem 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 207. (Clty or town) (County) Gtate) 

o 

a whil factory, street, office bidg., etc. 

a eet wie 

= .m. at workL_] at work [1] 
21. 1 certify that (I) (this hospital) attended the deceased from____© -/7 19%) to_¢2— Ce _, 1925", that (I) (we) last 
aM the deceased alive m__@-@ _19%9C , ¥2S_| and that death occurred a 4M, from the causes and on the date stated above. 


IGNATI ye ge SIGNED 
; LL, LORE Ae ne MEooron 1 SRE B-— 
a 22d. Al 
Sohu & Baybutt a, Bt ae 


23a. = ae ON, ie e 23b, “9. THEREOF oo a There OF CEMETERY OR aon Fi 23d. bitten (City, fown or cone 7 Liat 
(Speci hil 
24. FUN RAL DIRECTOR ep Yeore COM, 252. IN 1 BY 5 If 


B Oo ae pied onl N 1D 1965 | poAordas od 


é _ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


10a. USUAL OCCUPATION (five kind of work done 

during most Of working life, even If retired) 
Housework 

13. FATHER’S NAME 


10b. KIND OF BUSINESS OR iL. BIRTHPLACE (County & State, or foreign country) 
INDUSTRY 


Caroline Maryland 


14, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


A. Thomas Corkran Mary E. Fleming 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, mo, of unkown, if yes pive war or dates of service) 7 RFD#2 
no 225-18-7776| Robert B. Wright, Preston, Md. 
18. CAUSE DF DEATH [Enter only one cause xer line for (a), (b), apd (c).] 
ran os er, SY Lave 
(a 
iy 
154 X DUE TO : 
Conditions, If any, which (b). 
gave rise to Immediate 


cause (a), stating the ( DUE TO D 
underlying cause last. (c). 
PART II, OTHER SIGNIFICANT CONDITIONS GON TRIBUTING TO DEATH BUT NOT RELATED TOT 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I! of Item 18.) 


Gn cate 08397 CERTIFICATE OF DEATH 11874 
s B= 
$s 4 us 1, PLACE DF on 2, USUAL RESIDENCE (Where deceased lived, If Institution: L874 before — 
pe ass ap uly a, STATE b. COUNTY 
= ioe MARYLAND Maryland Carol OY as 
S 28 b. CITY OR TOWN AL, outside oorP orate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town; 
es Se writ Zs and ‘ Neares' Peony 
Sas oA Preston (rural) ©. a 
= oN d. WA OF H oy OR INSTITUTION (if not In hosplt |, glve streét address) || d. STREET ADDRESS ©. IS RESIDENCE 
an Si ON A FARM? 
R= 20 we, emo” gral tx BD Ta Box 276 ves) noLK 
ss 3. NAME DE 5 me Puy: Middle |‘ DaTE Month Daj Year 
ay (Type or print) Lane CorK ra Weta DEATH ae — 19965 
‘s . SEX 6. COLOR OR ca 7. MARRIED [7] NEVER MARRIED 8. DATE OF; fr 9. AGE (In, years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
3 O Oo last irthday) Months] Days | Hours Min. 
5 . Female _| white WIDOWED KJ _ Divorced }| 9/12/1909 yrs. 
3 
3 
a. 
e 
o 
eS 
= 
cs 
4 
a. 


ONSET AND DEATH 


-transit 
|, cremation, or removal, and in 


19, 


‘MINAL DISEASE CONDITION GIVEN IN PART 1 (a, WAS AUTOPSY 
iy PERFORMEQ? 


OR CONTRIBUTING [] CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
factory, street, office bidg., etc.) 
While as While oO 


at work} at work 
21. 1 erty that (I) (this hospital) pi ‘ended the cee from. u-ge" 19___, that (1) (we) last 
i =o and that death occurred a’ OM, from the causes and on the date stated above. 


22b. DATE SIGNED 
AMAVCL, A Agr no SEM TY Sa BE OL / 1/965 
22d. ADDRESS 


fats W. Walsh, M.D. Easton, Maryland 
DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2: 


PHYSICIAN'S 
NAME (Type) t 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to burial 


23d. LOCATION (City, town or county) (State) 


'UNERAL DIRECTOR Ips 8 25a. REC’D BY REGISTRAR | 25b.' RAR’S SIGNATURE 
was se Le Ababeane Son Zpstay MA | dN 14 1965 hay ai 


